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SOME    REMEDIES    IN   NEURALGIA- 


GEO.  M.  OCKFORD  M.  D. 

Burlington,    Vermont. 

Of  late,  the  tendency  with  the 
medical  profession  is  to  resort  to  elec- 
tricity for  the  treatment  of  all  forms 
of  neuralgia,  and  while  it  is  undoubt- 
edly true  that  many  cases  are  bene- 
fitted by  this  treatment,  nevertheless, 
it  is  also  a  fact,  that  many  simple 
cases  of  neuralgia  are  complicated 
and  made  less  amenable  to  treatment 
by  the  careless  application  of  electric 
currents,  and  this  is  especially  true  of 
the  use  of  the  Faradic  current.  These 
results  should  teach  us  the  evils  of 
generalization.  It  is  a  part  of  that 
system  of  medicine  that  can  see  noth- 
ing but  quinia  for  intermittents  or 
opium  and  lead  for  diarrhoeas,  a  rou- 
tine practice  that  has  not  a  particle 
of  science  or  common  sense  to  re- 
commend it.  Neuralgia  is  a  vexatious 
affection,  but  in  our  repertory  of 
remedies  we  have  those  that  are  emi- 
nently adapted  for  its  treatment.  All 
our  polychrests  are  at  times  suitable 
for  the  treatment  of  this  form  of 
disease.  Their  characteristics  should  i 
be  known  to  all,  and  of  them  I  will 
not  speak.  There  are  however  a 
number  of  other  remedies,  some  of 
them  new  and  others  whose  virtues  | 
have  never  been  fully  understood 
that  will  well  repay  a  careful  study 
not  only  in  neuralgia,  but  in  the  many 
ills  that  flesh  is  heir  to.  It  is  of  a 
few  of  these  oft- forgotten  remedies 
that  I  wish  to  refer.  Prominent 
among  them  is  Kalmia  latifolia  a 
remedy  of  great  value  in  the  treat- 
ment of  neuralgia.  It  will  relieve 
many  cases  of  prosopalgia,  especially 
when  the  right  side  is  affected,  al- 
though the  left  side  of  the  face  being 


the  affected  portion  does  not  contra 
indicate  its  use.  Occipital  neuralgia 
pains  appearing  with  regular  inter- 
missions are  often  benefitted  by 
Kalmia.  The  pains  calling  for  this 
remedy  are  of  a  stupefying  rending 
description  and  are  usually  attended 
with  more  or  less  cutaneous  sensi- 
bility. A  source  of  aggravation  is 
heat  making  it  a  more  valuable 
remedy  in  the  summer  than  winter. 
Cold  applications  give  relief. 

Bismuthum  resembles  Kalmia  some- 
what in  its  aggravations  and  amelio- 
rations. The  pains  however,  are  differ- 
ent, being  more  of  a  pressive  charac- 
ter and  prefer  the  region  of  the  malar 
bones  and  teeth  for  their  ravages. 
From  its  peculiar  aggravations  it  is  to 
be  thought  of  in  cases  in  which  neu- 
ralgia makes  its  appearance  when 
working  over  a  warm  stove,  or  that 
induced  by  washing  the  face  in  warm 
water,  as  is  sometimes  done. 

Cedron  is  often  useful  in  intermit- 
tent neuralgia  due  to  malarial  ca- 
chexia. In  .sections  where  intermit- 
tents abound  this  remedy  is  not  only 
an  efficient  one  in  the  neuralgias,  but 
also  does  excellent  service  in  the  ir- 
regular forms  of  fever  often  encoun- 
tered, especially  among  children. 

MelilotusalbX\^  been  recommended 
for  all  sorts  of  pains,  and,  while  it  is 
undoubtedly  often  of  benefit,  there  are 
certain  forms  of  neuralgia  that  it  has 
proven  to  be  of  great  service.  In  my 
hands  two  cases,  presenting  a  neural- 
gic affection,  apparently  having  its 
origin  from  irritation  of  the  soLir 
plexus,  in  which  severe  paroxysms  ot 
pain  would  occur  and  spread  all  over 
the  abdomen  and  last  for  hours.  The 
paroxysms  showed  irregular  intermis- 
sions, and  over-fatigue  or  excitement 
were  sufficient  to  induce  an  attack. 
In  both  cases  there  was  debility,  due 
to  lactation,  with  lose  of  appetite  and 
a  general  malaise.  Improvement  was 
marked  from  the  first  dose  of  Melilotus 
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given  (ten  drops  of  the  third  dilution 
to  half-tumblerful  of  water)  in  tea- 
spoonful  doses,  and  under  its  admin- 
istration the  pains  not  only  ceased,  but 
the  appetite  and  general  health  show- 
ed rapid  and  lasting  improvement.  I 
have  also  found  it  useful  in  head- 
aches involving  the  occiput  and 
vertex  with  the  peculiar  throbbing 
of  Cimicifuga,  and  attended  with  sensi- 
tiveness of  the  cervical  and  dorsal  ver- 
tebrae. A  case  came  under  my  care  in 
which  the  patient  had  been  subject  for 
years  to  a  severe  occipital  headache, 
and  which  Cimicifuga  had  formerly 
given  relief,  but  had  seemed  to  have 
lost  its  usefulness,  the  headaches  in- 
creasing in  violence  and  frequency. 
Melilotus  gave  prompt  relief,  and  un- 
der the  action  of  Lilium  tigrinum  the 
attacks  were  broken  up. 

Aranea  diad.  has  a  good  reputation 
in  some  forms  of  neuralgia.  My  only 
experience  has  been  in  a  case  of  lum- 
bo-abdominal  neuralgia  of  an  inter- 
mittent or  rather  remittent  character. 
The  patient  was  a  corpulent  man, 
and  the  attack  had  been  caused  prob- 
ably by  becoming  uncovered  at  night 
and  allowing  the  wind  from  an  open 
window  to  blow  over  the  exposed 
abdomen.  The  exacerbation  came  on 
between  8  and  n  o'clock  a.  m.,  and 
continued  until  evening.  At  its  height 
it  was  attended  by  excessive  yawning 
and  at  times  vomiting.  After  other 
remedies  had  failed  to  relieve,  Aranea 
2  gave  prompt  and  lasting  relief. 

Plumbum  met.  has  proven  servicea- 
ble in  my  hands  in  two  cases  of  neu- 
ralgia of  the  rectum.  In  each  case 
the  pain  was  constant  and  of  a  gnaw- 
ing, drawing  character,  and  rather 
worse  towards  evening  and  at  night. 
In  these  cases  the  12th  potency  was 
used,  and  the  relief  prompt. 

Erythroxylon  coca  has  been  praised 
so  highly  of  late  for  all  sorts  of  ner- 
vous disorders  that  it  may  not  be  out 
of  place    to  class   it  among  neuralgic 


remedies.  It  has  proven  serviceable 
in  cases  of  a  mild  form  of  spinal  ex- 
haustion in  feeble  subjects  and  where 
the  attack  has  been  induced  by  over- 
exertion. In  such  instances,  when 
there  is  considerable  sensitiveness 
over  the  lumbar  region  of  the  spine, 
with  slight  neuralgic  pains  and  gen- 
eral debility,  the  Erythroxylon  has 
often  proven  useful. 


CASES  FROM  MY  NOTE  BOOK. 


M.    E.  DOUGLASS.  M.  I).. 
Danville.  Va. 

Case  No.  1. — Subinvolution  of 
Uterus. — Aug.  9,  1881.  11  p.  m.. 
summoned    to    the    following    case  : 

Mrs.  N.  W ,  aged    27  ;    married  7 

years  ;  no  children;  at  first,  positively 
denied  ever  having  miscarried,  but 
finally  admitted  of  having  lost  one 
child  six  years  previous,  at  the  5th 
month  of  pregnancy,  since  which  time 
she  has  been  subject  to  attacks  like 
the  present  one  About  one  month 
previous  to  my  visit  her  menses  made 
their  appearance,  after  an  interval  of 
six  weeks;  they  continued  to  flow  for 
two  weeks,  when  she  called  in  an  al- 
lopathic physician,  who,  upon  learn- 
ing her  condition,  diagnosed  the  case 
as  one  of  excessive  menstruation,  and 
prescribed  accordingly,  with  instruc- 
tions that  if  not  checked  in  three 
days  to  notify  him.  She,  being  in  a 
hurry  to  get  well,  bathed  herself  in 
ice-water.  The  flow  was  suddenly 
checked,  and  she  was  attacked  with 
what  she  termed  colic.  Another 
physician  (allopath)  was  called  in, 
but  left  without  making  a  prescrip- 
tion. 1  was  then  sent  for.  Upon 
entering  the  room  I  at  first  thought 
her  to  be  in  labor  pain  from  the  se- 
verity of  her  pains.  She  was  lying  in 
bed,  on  her  back,  face  (lushed,  pulse 
quick    and    full;    skin    hot    and   dry; 
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complaining  of  a  good  deal  of  pain  in 
uterine  region  and  in  back;  tongue 
furred,  with  a  sensation  as  of  a  dry 
skin  in  mouth;  a  pressing  as  if  some- 
thing would  pass  out  of  her;  dysuria. 
Externally,  region  of  uterus  very  ten- 
der to  touch.  On  inserting  my  finger 
into  the  vagina  I  found  the  womb 
low  down  in  the  pelvis  and  very  hot; 
os  and  cervix  enlarged,  thickened, 
but  not  elongated.  Measurement  of 
uterine  cavity  four  and  one-half 
inches;  walls  very  much  thickened. 
I  diagnosed  sub-involution  of  the 
uterus  following  miscarriage,  and  the 
checking  of  hemorrhage  with  ice- 
water.  I  administered  Bell,  i  x  inter- 
nally, enjoined  perfect  rest  in  the 
horizontal  position,  and  hot  water 
vaginal  injections  three  times  daily, 
with  Bell,  ointment  to  be  applied  to 
cervix  after  each  injection. 

Aug.  10. — Feels  better  in  every 
way.  Continue  treatment,  using  the 
hot  water  injection  once  daily. 

Aug.  ii. — Complains  of  the  dysuria 
and  says  she  feels  as  if  she  had  been 
pounded  all  over.     Am.  30X. 

Aug.  12. — A  severe  diarrhoea  has 
set  in,  with  frequent  passages  of  thin, 
dark-brown  stool  :  every  few  minutes 
has  severe  straining  pains,  followed  by 
discharge  of  above  stool.  Secale 
corn.  30X. 

Aug.  14. —  Diarrhoea  better:  only 
one  passage  since  last  evening.  Com- 
plains of  great  pain  in  uterus.  Ma- 
crotis  200X. 

Aug.  17. — Tenderness  being  nearly 
gone,  I  straightened  the  ante-flexed 
uterus  and  applied  an  abdominal  sup- 
porter; continued  the  Macrotis. 

Aug.  19. — This  morning  the  patient 
dressed  herself  and  rode  three  miles 
to  her  brother's.  She  continued  in 
good  health  up  to  the  middle  of  Oct., 
since  when  I  have  not  heard  from 
her. 

Case  2. — Ibis  case  also  came  to 
me   fresh   from   the  hands   of  an  al- 


lopath who,    after   a    digital  examina- 
tion, gravely  informed  the  patient  that, 
she  had   something  growing  upon  her 
womb.      A    very  comprehensive  diag- 
nosis surely.    Shortly  after  this,  while 
riding   past    I    was    called    in   by  the 
mother  of  the  patient,   and  requested 
to  diagnose  the   case.      I   learned  the 
following   history   of   the   case.     The 
patient  Julia  B.,  5$  years  of  age,  mar- 
ried  ten    years:    barren:      Dates    her 
sickness  since  first  six  months  of  mar- 
ried life.     Complains  of  burning  pains 
in  region   of   uterus,    and  a  sensation 
;    as  of   sticking   her   like    needles;  hot 
dry   skin;  pulse    full,    80:     thirstless; 
urine  scant,  with  a   great  deal  of  pain 
I    on  urinating,  vagina  tender  to  touch; 
i    womb  prolapsed   with    os   far  back  in 
I    sacrum:'      fundus     pressing     against 
i    bladder,     enlarged.     Uterine    cavity 
1    measuring  three  and   one-half  inches: 
!    walls    of    uterus    considerably    thick- 
!    ened. 

I  diagnosed  the  case  as  sub-involu- 
tion with    ante-version;     assured    the 
\    patient  that   there   was  nothing  grow- 
;    ing     upon,     or     within,     the    uterus; 
;    straightened    the   organ,    ordered  hot 
water  vaginal  injections:  glycerine  and 
hydrastis  used   twice  daily  as  a  local 
i    means   of    depletion;    perfect  rest   in 
bed;  left  Ars.  iod.  5X  tr.  in  water,  to  be 
taken  every  two    hours,  and  bade  her 
be    hopeful     of     a    cure.     Puis,    and 
Lilium   tig.    to   finish   the   cure  of  an 
ovarian     irritation     were      the      only 
remedies  used   besides   fhe   Ars.  iod., 
yet  in  three  weeks  time  the  lady  was 
able     to     be     up     and     to     exercise 
moderately  in  the  open  air. 

For  the  first  time  she  is  now  preg- 
nant, and  grateful  to  think  she  is 
shortly  to  present. her  husband  with  a 
child/ 

Phosphorus. — While  visiting  a  pa- 
tient in  September,  1880,  the  colored 
nurse  drew  my  attention  to  herself 
for  the  following  symptoms: 

For  several  years  she  had  had  con- 
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stant  oozing  of  dark-colored  blood 
from  the  left  nipple.  She  was  53 
years  of  age;  tall;  spare  habit.  She 
also  was  subject  to  occasional  epistax- 
is,  rather  profuse,  and  lasting  three  or 
four  hours  at  a  time.  She  had  called 
the  attention  of  several  physicians  to 
her  case,  but  had  never  experienced 
any  benefit  from  medicine.  The  bleed- 
ing from  the  nipple  caused  her  no  pain 
or  inconvenience,  otherwise  than 
by  keeping;  the  linen  constantly 
soiled.  Tnere  would  be  but  a 
few  drops  each  day,  but  by  pressing 
the  nipple  a  drop  of  blood  would 
exude. 

I  prescribed  Phos.  3°  *,  ten  doses, 
one  dose  every  Sunday  morning. 

She  never  had  occasion  to  use  but 
three  doses,  as  she  was  cured,  and 
remains  so  this  date,  November, 
1881. 

Berberis  vulg. — During  the  spring 
of  1881  I  treated  S.  M.  H.,  a  white 
gentleman,  aged  79,  bookkeeper,  for 
eneuresis  nocturna,  for  which  I  pre- 
scribed Berberis  vulg.  Previous  to 
commencing  the  medicine  I  noticed  on 
the  right  temple  a  dark,  scab-like  pro- 
tuberance, flat,  irregular  in  shape,  and 
about  the  size  of  a  silver  half-dollar. 
Calling  his  attention  to  it,  I  asked 
him  how  long  that  had  been  there.  His 
answer  was  thirty  or  more  years.  At 
times  it  itched  considerably;  but  was' 
chiefly  obnoxious  on  account  of  its 
prominence,  for  the  question  was  re- 
peatedly asked  him  "  who  had  hit 
him."  In  a  couple  of  months  he  re- 
turned to  the  office,  and,  to  my  sur- 
prise and  his  gratification,  informed 
me  that  the  medicine  not  only  cured 
his  eneuresis,  but  was  curing  that  scab 
on  his  temple.  The  scab  was  en- 
tirely removed,  and  nothing  but 
a  slight  discoloration  of  the  skin  was 
left 

I  send  this  report  to  you,  as  this 
clinical  experience  with  Berberis 
vulg.  is  new  to  me. 


HOMOEOPATHIC    MEDICAL   SOCIETY 
OF  NEW  YORK  COUNTY. 

A  meeting  of  the  Homoeopathic 
Medical  Society  of  the  County  of 
New  York,  was  held  in  New  York 
Oct.  13th,  1881,  in  the  Ophthalmic 
Hospital  Building. 

President  J.  Ralsey  White,  M.  D., 
in  the  chair.  Fifteen  members  pre- 
sent. 

After  the  usual  routine  of  business, 

Dr.  J.  Malcolm  Leal  read  a  paper  on 

ozaena. 

*****  * 

SOME  RECENT   IDEAS  CONCERNING 
OZ^NA. 


J.  MALCOLM  LEAL,  M.D. 

New  Vork  City. 

*  Taken  mainly  from  a  review  work  by  Dr. 
Vincent  Cozzohno,  of  Naples,  on  Ozaena  and  its 
Clinical  f  rrns;  published  in  the  Annates  des 
maladies  de  e'Creille^  du  Lanynx.  etc..  for  July 
1881.  —  L. 

Nasal  ozaena  is  described  by  au- 
thors as  a  disease  characterized  by 
fetor  and  discharge  from  the  nose. 
Accordingly  the  term  becomes  ap- 
plicable to  all  those  forms  of  disease 
manifesting  this  group  of  symptoms, 
regardless  of  their  origin;  including 
those  conditions  arising  from  syphilis, 
traumatism,  ulceration  of  the  Schnei- 
derian  membrane  or  even  nasal 
catarrh;  while  excluding  a  more  rare 
condition  (to  be  described  later)  where 
there  exists  a  fetid  odor  without  any 
discharge  whatever. 

The  subject  has  of  late  attracted 
much  attention,  particularly  from  the 
European  physicians,  but  much  dis- 
cussion is  still  needed  to  clear  away 
the  misapprehensions  and  false  theor- 
ies that  interfere  with  the  scientific- 
consideration  of  the  disease. 

In  a  work  recently  written  on  the 
subject  by  Dr.  Cozzolino,  of  Naples, 
ozaena  is  set  forth  in  a  new  light  and 
the   conclusions   reached   after  an  ex- 
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tended  study  of  cases  are  certainly 
rational. 

Cozzolino  claims  that  the  term 
ozaena  should  be  applied  only  to  those 
affections  that  present  no  apparent 
lesion  or  loss  of  substance.  He  says 
*'  ozaena  no  longer  means  ulceration 
of  the  mucous  membrane "  of  the 
nose,  and  that  we  "  ought  not  to  give 
the  name  to  all  the  lesions  of  the 
mucous  membrane  and  bony  structure 
of  that  organ  that  are  accompanied  by 
fetor."  He  recognizes  three  varieties 
of  the  affection,  as  follows: — ist,  Con- 
stitutional ozaena  or  scrofula  of  the 
nasal  mucous  membrane;"  2d.  What 
he  terms  "  atrophic  rhinitis,  simple  or 
catarrhal;"  3d,  "  Ozaena  with  fetid  ex- 
halation without  discharge." 

Each  of  these  varieties  is  consid- 
ered in  detail  and  the  conclusion  ar- 
rived at  may  be  briefly  stated. 

Of  the  first  form  or  constitutional 
ozaena  he  says;  the  disease  originates 
in  the  whole  of  the  nasal  mucous 
membrane  and  does  not  (as  is  claimed 
by  Michel)  have  its  origin  in  a 
"  catarrhal  lesion  of  the  ethmoidal 
and  sphenoidal  sinuses  without  ulcer- 
ation of  the  mucous  membrane  and 
alteration  of  the  osseous  structure." 
He  does  not  think  that  these  sinuses 
are  primarily  attacked  by  the  catarrh 
to  the  exclusion  of  the  nasal  fossae, 
but  says  he  is  convinced  that  ozaena 
begins  as  ozaena  and  is  not  a  "  degen- 
eration "  from  another  malady.  The 
fetor  of  ozaena  will  not  proceed,  as 
is  said  by  Michel,  from  stagnation  of 
the  secretion  in  a  cavity  that  facili- 
tates decomposition.  Stagnation  in 
reality  is  not  necessary  to  produce 
the  odor;  but  contact  with  the  atmos- 
phere suffices  to  alter  the  secretions, 
if  they  are  not  renewed.  In  answer 
to  Michel's  statement  that  "  the  tena- 
city of  the  disease  can  not  be  ex- 
plained if  it  is  assumed  tftat  the 
mucous  membrane  of  the  nasal  fossae 
■s  alone  affected  "  Cozzolino  responds: 


,     without 
a    catarrh. 


"By  admitting  with  us  that  ozaena  is 
a  scrofulosis  of  the  Schneiderian 
membrane  the  tenacity  is  wholly  ex- 
plained. I  hold  that  the  secretion, 
or  rather  its  products,  greenish  yel- 
low crusts,  depends  immediately  upon 
the  scrofulous  diathesis 
there  being  necessarily 
This  may  exist  especially  in  a  torpid 
form,  but  accidentally  or  depending 
upon  the  chemico-physical  action  of 
the  crusts.  Similar  lesions,  affecting 
all  of  the  nasal  mucous  membrane,  may 
also  invade  the  sinuses;  but  these  do 
not  absolutely  belong  to  an  attack  of 
true  ozaena;  because,  according  to  the 
teachings  of  pathology  and  clinical 
experience,  it  is  not  the  sphenoidal 
and  superior  ethmoidal  sinuses  that 
are  the  most  subject  to  the  malady, 
but  the  maxillary  and  frontal  sinuses." 
The  second  form,  or  ozaena  with 
atrophic  rhinitis  is  observed  in  all 
ages,  but  principally  in  adolescence 
and  childhood.  It  is,  according  to 
our  author,  based  on  the  scrofulous 
diathesis,  though  without  being  an 
immediate  product  of  scrofula,  as  in 
the  constitutional  form.  It  is  a  ne- 
cessary feature  of  certain  forms  of 
chronic  rhinitis.  All  the  forms  not 
producing  ozaena,  but  only  the  special 
forms  found  in  scrofulous  individuals. 
The  catarrhal  process  may  attack 
not  only  the  mucous  membrane,  but 
also  the  sinuses  ;  but  this  rarely  oc- 
curs. Herpetic  and  rheumatic  dia- 
theses may  serve  as  a  basis  for  this 
form  of  ozaena;  but  the  fetor,  depend- 
ing always  upon  stagnation  of  the 
mucus  and  crusts,  is  different  from 
that  of  constitutional  ozaena  (and  has 
a  musty  odor  rather  than  the  unbear- 
able stench  of  the  latter).  The  prog- 
nosis in  this  variety  is  very  fair,  es- 
pecially when  the  catarrh  has  not  yet 
reached  the  complete  atrophic  stage  ; 
but  the  results,  if  they  are  more  dura- 
ble, are  not  as  prompt  nor  as  satis- 
factorv    as    in    constitutional    ozaena. 
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Heredity  has  less  bearing  on  ozaena 
from  atrophic  rhinitis  than  on  the 
first  form. 

The  third  and  last  form  of  ozaena. 
that  with  foetid  exhalation  without 
discharge,  is  more  rare  than  either  of 
its  predecessors — its  existence  being 
even  denied  by  some  authors.  Fraen- 
kel  regards  the  presence  of  secretion 
as  indispensable  for  the  production 
of  fetor.  Cozzolino,  however,  brings 
a  number  of  arguments  and  examples 
to  combat  this  view,  and  finally  says 
that  "  the  fetor  is  attributable  to  cer- 
tain odorous  salts  and  fatty  acids,  to 
the  putrefaction  of  the  epithelial 
cells,"  etc.  He  says  the  diagnosis  of 
this  form  of  ozaena  is  difficult.  The 
following  conditions  are  observed  : 
Nearly  normal  aspect  of  the  mucous 
membrane,  or  perhaps  slight  red- 
ness; absence  of  all  kinds  of  crusts; 
normal  size  of  the  nasal  fossae  and 
nose  of  regular  form;  but,  with  all, 
excessive  fetor. 

Of  all  the  forms  described  this  last 
is  the  most  obstinate.  ''It  is  the 
product  of  an  anomaly  of  the  fluids 
rather  than  the  solids,  presenting  in 
consequence  a  smaller  field  for  suc- 
cessful medication" — either  general 
or  local.  It  would  be  of  interest,  in 
connection  with  these  views  advanced 
by  Dr.  Cozzolino,  to  notice  some  of 
the  many  and  varied  opinions  ad- 
vanced by  other  authors;  but  the 
time  will  not  permit,  and  I  wish  to 
call  attention  to  some  other  points  of 
interest. 

In  ozaenic  patients  the  form  of  the 
nose  may  not  be  peculiar,  though  we 
often  notice  that  the  organ  seems 
broader  than  natural.  On  direct  ex- 
amination, however,  we  find  usually 
(and,  I  may  say,  always  in  cases  of 
true  ozaena)  that,  instead  of  the  nar- 
row space  usually  found  to  exist  be- 
tween the  middle  and  inferior  turbi- 
nated bones  and  each  side  of  the 
septum,  there  is  a  veritable  cave,  en- 


abling the  examiner  at  times  to  see  the 
posterior  wall  of  the  pharynx  and 
orifices  of  the  Eustachian  tubes.  I 
have  found  also  that  in  a  great  many 
(especially  the  more  markedly  scrofu- 
lous) cases,  there  exists  an  abnormal 
depression  in  the  flow  of  the  inferior 
meatus,  serving  to  retain  secretions 
to  such  an  extent  that,  in  the  case  of 
a  girl  of  fifteen  years,  at  present  un- 
der treatment,  they  are  appreciable 
only  by  means  of  a  probe,  and  can- 
not be  seen  in  situ.  Without  holding 
strictly  to  the  classification  given  by 
Cozzolino  (which  is  not  as  clear  in 
many  points  as  we  could  wish),  let  us 
see  what  is  to  be  done  in  these  cases 
of  ozaena. 

The  disease  seems  to  be  amenable 
to  treatment,  particularly  in  so  far  as 
relief  of  the  more  distressing  symp- 
toms is  concerned.  To  effect  a  perma- 
nent cure  is  often  a  difficult  matter, 
and  it  is  a  question  often  whether 
time  does  not  have  as  much  to  do 
with  the  cure  in  successful  cases  as 
do  the  remedial  measures.  It  is  of 
prime  importance  that  the  constitu- 
tional taint  should  be  removed,  and 
to  this  end  our  medical  treatment 
should  be  supplemented  by  such  hy- 
gienic measures  as  will  be  conducive 
to  this  result.  Proper  diet  and  exer- 
cise; salt  water  sponge  baths,  rubbing 
hard  with  a  coarse  towel  after;  plen- 
ty of  fresh  air  and  regular  habits. 
Cod  liver  oil,  preferably  emulsified 
with  some  of  the  preparations  of  lime, 
will  be  found  of  great  service  in  this 
connection. 

The  point  next  in  importance  is  the 
removal  of  the  secretions  as  fast  as 
they  accumulate,  and  the  success  of 
the  treatment  will  depend  in  great 
measure  upon  the  thoroughness  with 
which  this  is  done.  The  use  of  the 
post-nasal  syringe,  with  a  solution  of 
salt  in  tfpid  water,  seems  to  be  the 
most  ready  method  of  softening  the 
discharge,  following  the  syringing  by 
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use  of  the  probe  (the  ordinary  ring, 
or  fenestrated  ear-probe,  being  the 
instrument  preferred)  by  means  of 
which  the  crusts  are  detached  and 
brought  down  into  the  inferior  me- 
atus, from  whence  the  patient  can 
easily  eject  them. 

The  use  of  the  anterior  nasal  douche 
I  unhesitatingly  condemn,  and  for 
this  reason:  Although  th  oretically  it 
may  be  used  with  perfect  safety,  by 
following  certain  directions — too  well 
known  to  demand  enumeration — these 
directions,  either  through  ignorance, 
or  inability  to  conform  to  them,  will 
be  disregarded  in  by  far  the  greater 
number  of  cases,  and  if  the  patient 
uses  the  douche  for  any  length  it  is 
entirely  by  good  luck  that  he  avoids 
having  ear  trouble. 

All  danger  is  not  avoided  by  the 
use  of  the  post  nasal  syringe  but  it  is 
reduced  to  such  an  extent  as  warrants 
us  in  facing  the  risk  in  the  major- 
ity of  cases.* 

As  regards  remedies,  the  Aurum 
preparations  are  of  the  first  import- 
ance. Metallic  gold,  the  muriate  and 
the  iodide,  are  all  used,  and  the  indi- 
cations vary  but  slightly,  the  charac- 
teristic condition  requiring  any  of 
them  being  the  scrofulous  diathesis. 
The  iodide  is  preferable  in  those  cases 
where  there  is  enlargement  of  the 
lymphatic  glands.  Nitric  acid,  Pul- 
satilla and  China  will  often  be  indi- 
cated; but  remedies  will  be  of  small 
avail,  provided  the  nose  is  allowed  to 
remain  full  of  the  decomposing  secre- 
tions, which  are  a  source  of  irritation, 
and  consequently  tend  to  get  up  a 
catarrhal  condition  that  I  believe  of- 
ten leads  to  that  destruction  of  tissue 
that  is  generally  laid  to  the  original 
disease. 

*  I  have  used  recently  a  celluloid  syringe, 
and  find  that  many  of  my  patients  object  to 
its  use,  because  of  the  strong  odor  of  cam- 
phor that  is  developed  by  the  heat  of  the  so- 
lutions used  for  injections. — L. 


Dr.  H.  v.  Musits  related  a  case  of 
Ozcena  scrofulosa. 

Miss  Mamie  J.  set.  18,  had  for 
several  years  a  nasal  catarrh,  with  a 
greenish  thick,  very  offensive  dis- 
charge, the  central  nasal  cavity 
covered  with  a  sticky  firm  adhering 
crust.  Her  voice  had  a  muffled 
nasal  sound — The  fetor  from  the 
nose  so  extreme  that  her  own  rela- 
tions could  not  stand  her  breath. — 

Treatment. — Silicea  6x  and  30th — 
3  times  a  day — for  a  spray  one  per- 
cent, of  strong  carbolic  acid  in  hike 
warm  water,  careful  removal  of  the 
crust  every  2d  or  3d  day. — Cure  in 
six  months. 

Dr.  Carleton  said: 

I  have  had  success  with  two  cases. 
One  was  a  middle  aged  woman,  who, 
in  addition  to  the  ozsena  had  the 
characteristic  symptoms  of  Sepia, 
such  as  yellow  saddle  across  the  nose, 
bad  smelling  leucorrhoea  and  itching 
of  genitals.  This  drug  was  given 
for  the  constitutional  indications. 
She  had  no  other  medicine  and  no 
local  application. 

The  other  case  was  a  middle  aged 
man  with  decidedly  scrofulous  taint. 
He  presented  the  tumid  abdomen, 
cold,  clammy  feet  and  other  well 
known  symptoms  of  Calcarea  carb. 
These,  more  than  the  local  symptoms, 
led  me  to  give  this  drug.  A  cure 
was  effected  in  about  two  years, 
without  other  medicine,  constitution- 
ally or  locally. 

I  should  expect  local  medication  to 
either  fail  in  curing  the  ozoena,  or,  if 
the  ozaena  disappeared,  to  set  up  a 
worse  trouble  elsewhere.  The  prac- 
tice cannot  be  defended  on  homoeo- 
pathic ground.  I  ask  the  advocates 
of  topical  applications,  what  their  ex- 
perience has  been  in  this  regard  ? 
Especially  is  this  brought  to  your 
attention  because,  as  I  am  informed, 
Roosa  and  other  specialists  of  the  Old 
School,  forbid  the  application  of  salt. 
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Carbolic  Acid  or  any  other  medicine 
to  a  diseased  mucous  membrane,  ex- 
perience having  taught  them  that  if 
the  malady  is  stopped  thereby,  it  is 
at  the  expense  of  metastasis  to  the 
Eustachian  tube  and  ear. 

Certainly  our  therapeutics  should 
not  be  out-Hahnemanned  by  the  old 
school. 

Adjourned. 

F.  H.  Boynton,  M.  I)., 

Secretary. 


THERAPEUTICS     OF        GELSEMITJM 
SEMPERVIRENS. 


GEO.  W.  WINTERBURN,  M.  I).. 
New  Vork. 

\\\  measles,  when  uncomplicated, 
and  especially  when  the  catarrhal 
symptoms  are  prominent,  it  is  my  only 
remedy.  In  one  hundred  and  fifteen 
successive  cases  I  found  no  other 
remedy  needed.  The  fever  of  mea- 
sles is  rarely  high  enough  to  require 
Aconite.  The  tincture,  diluted  with 
ten  parts  of  water,  is  an  excellent 
antidote  when  applied  to  the  eruption 
caused  by  poison  ivy. 

It  is  one  of  the  most  important  of 
our  optic  remedies.  In  acute  oph- 
thalmia it  is  rarely  of  service,  save  in 
that  form  which  occurs  as  a  symptom 
of  masked  intermittent,  and  in  which 
the  congestion,  more  or  less  intense, 
returns  at  stated  intervals.  In  asthe- 
nopia, with  oscillation  of  the  eyeball 
on  the  slightest  fatigue,  I  have  seen 
in  one  case  an  almost  miraculous  cure. 
In  hemiopia  and  diplopia  it  is  fre- 
quently of  service,  not  only  in  simple 
paralysis  of  the  ocular  muscles  (char- 
acteristically acting  on  the  recti 
through  the  sixth  nerve),  but  where 
the  affection  is  of  deeper  origin.  It 
has  removed  the  amaurosis  caused 
by  tobacco  or  by  masturbation,  or 
succeedent  to  diphtheria;  ptosis  where 
it  was  symptomatic  of  grave   cerebral 


disorder;  photophobia  from  long- 
continued  exposure  to  sun  or  electric 
light;  retinitis  from  albuminuria; 
detachment  of  the  retina,  when  recent; 
strabismus,  when  recent;  and  choroi- 
ditis with  hyperemia  of  the  optic 
nerve  and  retina. 

It  is  of  value  in  gingival  neuralgia, 
if  the  pain  is  of  a  shooting  character, 
and  there  is  difficulty  in  separating 
the  jaws.  In  diseases  of  the  mouth 
and  pharynx  you  will  find  it  of  prac- 
tical benefit  in  cases  where  loss  of 
motion  through  nerve-failure  is  a  pro- 
minent feature  of  the  disease;  there- 
fore, in  paralytic  dysphagia  and  dys- 
phonia  from  paralysis  of  the  tongue, 
buccal  cavity,  pharynx,  or  glottis, 
unattended  with  numbness  or  prick- 
ling,you  will  find  Gelsemium  curai  ive. 
I  have  seen  beautiful  results  follow 
its  administration  in  laryngismus 
stridulus,  spasmodic  croup,  and 
spasms  of  the  pharynx  and  glottis. 
i  It  is  the  best  remedy  we  have  for 
post-diphtheritic  paralysis. 

In  tonsillitis,  with  yellowish  coating 
of  the  tongue,  absence  of  thirst,  com- 
pressible pu.se,  although  the  temper- 
ature may  run  high,  it  surpasses  Aco- 
nite in  the  celerity  with  which  it  con- 
trols and  modifies  all  the  symptoms. 

In  oesophagitis,  either  catarrhal  or 
spasmodic,  with  that  peculiar  vomit- 
ing characteristic  of  disorders  of  this 
tube,  as  well  as  in  similar  conditions 
of  the  stomach,  Gelsemium  is  often 
the  only  remedy. 

Its  action  upon  the  bowels  is  mark- 
ed and  positive,  not  only  in  neuralgias 
of  the  intestines  from  malarial  or 
other  causes,  but  in  diarrhoea  (acute 
catarrhal  enteritis  ,  caused  by  expo- 
sure to  wet,  either  in  cold  or  warm 
weather;  as  well  as  in  diarrhoea  from 
emotional  excitement,  such  as  disap- 
pointment, bad  news,  or,  in  soldiers, 
from  the  excitement  in  battle.  Some- 
times nervous  excitement  causes  para- 
lysis of  the  sphincter    ani  and   invol- 
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untary  diarrhoea:  Gelsemium.will  cure 
this  tendency.  Again,  in  mucus  dys~ 
enteries,  spasmodic  colic  and  tenes- 
mus are  sometimes  associated  with 
stools  of  green  biliary  matter,  or  with 
jaundice  and  light-colored  stools;  in 
either  case  Gelsemium  will  cure. 

Gelsemium  has  no  specific  influence 
on  the  kidneys;  but  patients  who, 
whenever  mentally  disturbed,  are 
troubled  by  a  profuse  watery  urine, 
will  be  helped  by  this  drug.  It  has 
cured  nocturnal  enuresis  of  children; 
paralysis  of  the  bladder  in  old  men; 
and  spasms  of  the  bladder,  with  alter- 
nate dysuria  and  enuresis. 

It  is  of  frequent  service  during 
pregnancy,  and  as  a  parturifacient. 
Before  labor,  its  use  will  reiieve  talse 
pains  when  spasmodic,  cramps  in  ab- 
domen and  legs,  nervous  irritability, 
and  insomnia.  During  labor  it  will 
be  found  serviceable  in  controlling 
apoplectiform  convulsions,  rigid'  oz 
uteri,  inefficient  pains  from  uterine 
debility,  and  menorrhagia  from  lack 
of  contractility.  After  labor  it  will 
ameliorate  the  severity  of  the  pains 
which  follow  delivery. 

In  neuralgic  or  spasmodic  dysmen- 
orrhea, when  the  pains  centre  in  the 
uterus  and  shoot  upward  along  the 
back  and  down  the  thighs,  Gelsemium 
will  cure.     It  will  cure  vaginismus. 

The  opinion  has  been  advanced 
that  Gelsemium  given  during  preg- 
nancy will  produce  abortion.  This  1 
do  not  believe,  unless  given  in  such 
large  doses  as  actually  to  endanger 
life.  In  small  doses  it  does  produce 
moderate  uterine  contractions  ;  if, 
however,  the  dose  is  decidedly  in- 
creased, it  will  arrest  the  progress  of 
labor.  In  proper  doses  it  may  be 
given  safely  at  all  stages  of  utero-ges- 
tation. 

In  the  acute  stage  of  gonorrhoea, 
when  there  is  much  inflammation, 
scanty  discharge,  and  tendency  to 
chordee,  it    is   one  of  our  best  reme- 


dies. After  the  fever  is  reduced  it 
may  be  followed  well  by  Cannabis 
sativa. 

In  spermatorrhoea  it  is  of  great 
utility,  when  the  emission  of  semen 
occurs,  either  during  the  waking  or 
sleeping  hours,  without  an  erection, 
or  from  irritability  of  the  seminal 
vesicles. 

The  catarrhal  condition  in  which 
Gelsemium  has  proved  almost  speci- 
fic, affects  the  nose,  eyes  and  ears; 
and  in  those  severe  coryzal  attacks  in 
which  the  whole  head  seems  involved, 
it  owns  hardly  a  rival.  Acute  catar- 
rhal bronchitis,  accompanied  by  tick- 
ling in  the  pharynx,  severe  cough 
with  -vomiting,' -tenderness  in  the  epi- 
gastrium, and  pain  in  the  chest,  Gel- 
semium will  cure;  "but  it  is  to  be 
doubted  if  it  can  arrest  inflammatory 
action,  such  as  is  present  in  pneu- 
monia, pleaiicis,  ci  peri-carditis,  be- 
ing here  superseded  by  Aconite  and 
Veratrum  viride.  The  value  of  Gel- 
semium in  diseases  of  the  respiratory 
organs  is  probably  limited  to  such 
disorders  of  the  mucous  membrane  as 
is  occasioned  by  exposure  to  cold 
and  damp. 

Gelsemium,  in  diseases  of  the  heart. 
reaches  cases  the  reverse  of  those  for 
which  Digitalis  is  usually  adminis- 
tered, and  the  most  characteristic 
symptom  is  a  feeling  that  it  is  neces- 
sary to  keep  moving  about  the  room 
or  else  the  heart's  action  will  be 
stopped.  This  reminds  us  of  Conium 
maculatum,  where  life  is  actually 
prolonged  by  movement  in  persons 
suffering  from  its  toxic  influence. 
When  from  plethora,  neuralgia,  rheu- 
matism, or  hysteria,  the  action  of  the 
heart  is  abnormally  increased,  and  the 
full  and  soft,  with  stitches  in  the  car- 
diac region,  worse  when  lying  down. 
Gelsemium  is  indicated  and  will  prob- 
ably do  good. 

In  intermittent  fever  it  will  be  found 
useful    if   the  chilliness  is    especially 
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along  the  back,  with  cold  extremities, 
and  very  marked  decrease  in  the  fre- 
quency of  the  pulse;  there  is,  how- 
ever, little  shaking,  and  the  chill  does 
not  last  long.  This  is  followed  by 
fever,  with  rapid  pulse,  but  without 
thirst;  flushed  face,  stupor,  and  severe 
pain  in  the  back  and  extremities. 
The  fever  usually  lasts  for  hours, 
sometimes  as  long  as  twelve  or  four- 
teen, and  is  accompanied  or  followed 
by  profuse  perspiration.  The  quo- 
tidian type  is  the  one  most  frequently 
calling  for  this  remedy.  In  the  con- 
dition known  as  "dumb  ague,"  where 
there  is  much  soreness  in  the  muscles,. , 
yet  prostration,  and  violeiot.heaejUi'che,- : 
Gelsemium  and  Gaiichal'agua  rn'eq'ual' 
proportions,  thoroughly  triturated  »to-„ 
gether,  I  have  round  a  most  valuable 
remedy.  In  itrie  early  stages  of  ty" 
phoid;  in  intermittent?.  Jf^ll'cHving'ty^  ■ 
phoid;  in  irritative*  Tev'er  from 'ab- 
scesses; in  acute  muscular  rheuma- 
tism; in  scarlet  fever  and  other  erup- 
tive fevers  of  children,  when  there  is 
a  tendency  to  convulsions  or  retroces- 
sion of  the  rash,  Gelsemium  will  be 
found  useful.  But  especially  in  what 
is  known  as  "  infantile  remittent," 
which,  although  it  may  be  denied  as  a 
pathological  entity,  is  certainly  a  clin- 
ical reality,  I  have  seen  the  most 
gratifying  results  from  the  use  of  this 
medicine. 

In  cerebro-spinal  meningitis  it 
should  be  studied,  and  will  often 
prove  a  valuable  intercurrent  rem- 
edy. 

In  all  fevers,  the  pyrexia,  advancing 
as  night  approaches,  is  a  further  indi- 
cation of  Gelsemium  as  a  remedy. 
So,  also,  is  a  tendency  to  stupor  or  to 
hemicrania. 

On  muscular  tissue  we  have  already 
noted  its  peculiar  effects  in  producing 
intense  functional  prostration  of  mus- 
cular fibre,  so  that  a  person  under 
its  influence,  on  attempting  to  walk, 
sinks  down  all  in  a  heap,  like  a  drunk- 


en man.  4n  the  treatment  of  myal- 
gia it  vies  with  Arnica  and  Cimicifu- 
ga.  When  the  muscle-pain  arises 
from  over-exertion  or  other  causes, 
and  is  accompanied  with  decided  rise 
of  temperature,  Gelsemium  is  a  never- 
failing  remedy;  but  when  the  trouble 
is  in  the  trophic  ganglia,  and  the  pain 
is  caused  not  by  overwork,  but  by 
local  starvation,  it  will  be  necessary  to 
give  Cimicifuga. 

Gelsemium  is  also  a  useful  remedy 
in  muscular  rheumatism,  when  there 
is  a  feeling  of  numbness  and  heavi- 
ness, the  muscles  fail  to  obey  the  will,, 
the  extremities  feel  heavy  and  bruised, 
the  feet  seem  as  if  in  cold  water,  the 
pain's  grow  worse  towards  night  and 
by  tne  warmth  in  bed,  but  are  relieved 
by  motion,  and  the  whole  trouble  was 
occasioned  by  exposure  to  cold  damp. 

Gelsemium  is  of  value  in  certain 
purely 'nervous  affections.  In  sudden 
darting  neuralgic  pains,  especially  if 
recurrent  or  remittent;  in  tetanus  and 
trismus;  in  hysterical  convulsions 
from  suppressed  menses;  in  nervous 
chills  unconnected  with  variations  of 
temperature;  in  epilepsy;  in  hydro- 
phobia; and  in  locomotor  ataxy,  it 
will  be  useful  in  proportion  as  the 
general  condition  approaches  that  of 
Gelsemium. 

In  headache  it  is  often  quickly  cur- 
ative. The  pain  for  which  it  is  indi- 
cated is  a  dull,  heavy  feeling,  extend- 
ing to  the  occiput  and  down  the  neck, 
throbbing  and  fullness  in  the  temples, 
vertigo  on  rapid  movement,  stupid  ex- 
pression, and  the  whole  condition  is 
aggravated  by  lying  wtth  the  head 
low,  but  relieved  by  the  use  of  a  high 
pillow. 


Chloroform  and  Ether  Pois- 
oning.— No  surgeon  in  operating,  or 
physician  in  endeavoring  to  alleviate 
pain  or  spasm  by  aid  of  the  drug 
above  mentioned,  should  be  without 
i    nitrite  of    amyl;   it    is,  in    fact,   indis- 
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pensable,  being  the  most  reliable  an- 
tagonist to  the  action  and  depressing 
influence  of  both  chloroform  and 
ether 


CLINICAL  CASES. 

BY 

F.  R.  SCHUMCKER,  A.M.,  M.I">. 
Reading.  Pa. 

Jan.  11  1881,  was  called  to  see  W. 

H.,  a  boy  aged  10  years,  with  follow 
ing  symptoms:  Flow  of  yellow,  pur- 
ulent mucus  from  the  mouth  at  night, 
staining  linen  so  that  it  could  scarcely 
be  removed  by  washing.  Much  saliva 
at  night:  cough  and  expectoration  in 
evening — none  during  day;  restless 
and  moaning  in  fore  part  of  night; 
whitish  coating  on  tongue;  much 
thirst;  no  appetite;  aversion  to  bread 
of  which  h  •  was  formerly  fond. 

Gave  Xitric  acid  2C  1  powder,  fol- 
lowed by  Sac.  lac. 

Jan.  19.  Reports  no  discharge 
from  mouth  after  first  night.  Com- 
menced to  relish  bread  two  days  ago. 
Appetite  good.  Eats  full  meals  which 
he  hadn't  done  for  two  months  Gave 
no  medicine.  Feb.  5  Patient  con- 
tinues well. 

March  5  1881.  Was  called  to  see 
Mrs.  J.,  aged  70.  For  more  than  a 
year  she  had  suffered  more  or  less 
burning  pain  during  micturition:  has 
had  to  pass  water  too  frequently. 
During  the  past  two  weeks  the  burn- 
ing pain  has  been  very  intense.  Urine 
normal  in  color  and  quantity.  As 
she  feared  kidney  disease,  I  asked  her 
to  send  to  my  office  a  specimen  of  her 
urine  for  analysis.  At  the  same  time 
gave  her  Canth.  2C  promising  to  see 
her  in  two  days. — Found  urine 
healthy.  At  my  next  visit  she  ex- 
pressed herself  greatly  delighted  at 
the  relief  obtained  from  the  medicine, 
continued  Canth. 2C  and  dismissed  the 
patient  in  one  week  entirely  relieved. 


One  of  my  patients,  Mrs  l).,aged 
about  80,  has  given  me  the  following 
history  of  her  case:  While  attending 
her  sick  mother  3$  years  ago,  she  in- 
jured herself  in  lifting  which  resulted 
in  profuse  hemorrhage  from  the  womb. 
In  a  short  time  complete  procidentia 
suddenly  occurred,  and  when  her 
physician  was  summoned  he  found 
the  womb  in  such  a  morbid  state  that 
its  entire  removal  became  necessary. 
He  called  in  a  consulting  physician, 
and  the  womb,  she  says,  "  was  tied 
off."  She  was  in  a  precarious  condi- 
tion for  some  months  afterwards  but 
finally  recovered,  and  has  worked 
hard  and  enjoyed  excellent  health 
ever  since  until  within  a  few  years. 
In  all  these  years  she  has  felt  no  dis 
comfort  from  the  removal  of  this 
organ. 


A  CLINICAL  CASE 

REPORTED   B\ 

■■  MEDICUS." 

Charleston,  Ills. 

Oct.  7.  A  messenger  came  and 
said  he  wanted  medicine  for  his 
brother,  age  19,  married,  who  was 
taken  ill  the  5th  inst,  with  nausea  and 
vomiting  and  pain  in  bowels. 

Ipecac'  and  Cham.  30th  was  sent 
with  instructions  to  report  on  the 
morrow.  Morning  came,  brought  mes- 
senger with  news  no  better. 

Upon  arriving  at  his  residence  the 
objective  symptoms  were  a  semi-re- 
cumbent position,  sunken  eyes,  pale 
face,  marked  with  the  agony  of  deep 
suffering.  The  abdomen  showed 
nothing  but  what  was  normal,  although 
percussion  revealed  slight  tympanites 
and  considerable  soreness  in  the  um- 
bilical region. 

Upon  inquiry  the  patient  informed 
me  that  upon  Thursday  the  5th  ii.st. 
his   first   symptom    was   a    dull  heavy 
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pain  in  the  above  named  region  which 
had  gradually  increased  until   now. 

It  had  also  changed  from  a  dull 
aching  pain  to  an  excruciating  spas- 
modic jerking  pain,  located  in  the 
ascending  portion   of   the  duodenum. 

The  attacks  of  vomiting  were  more 
frequent,  nature  of  matter  vomited  a 
greenish  yellow,  tongue  and  skin 
moist;  pulse  90,  thirst  moderate, 
bowels  constipated.  Diagnosis  worse; 
to  make  treatment  injections  of  warm 
water  every  two  hours  until  bowels 
were  movedNuxv.  3°th  and  Ipecac  6th 
in  water,  1  teaspoon/ul  in  alternation 
every  two  hours.  Oct.  9  found  patient 
had  rested  reasonably  well  during  the 
night,  had  retained  nourishment  in 
form  of  milk  gruel,  had  vomited  only 
twice  in  24  hours,  bowels  had  failed 
to  respond  to  injections,  pulse  90, 
pain  and  other  symptoms  about  the 
same.  Presc.  Mux,  3o  Bell.  2nd  same 
way.  Oct.  10  Patient  rested  well  dur- 
ing day  until  11  p.  m.  of  the  9th, 
when  he  was  again  attacked  with 
severe  pain  and  vomiting.  The  pain 
continued  to  grow  worse  and  upon 
my  arrival  found  him  suffering  great 
pain. 

At  8.30  a.  m.  of  (10)  ileus  set  in, 
diagnosis,  obstructions  of  the  bowels. 

Ordered  repeated  injections  of 
water. 

Internally  morphine  to  relieve  pain. 

Called  at  7  p.  m.  in  company  with 
Dr.  Moore  of  Mattoon,   111. 

Notwithstanding  the  morphine,  pa- 
tient had  suffered  much  pain  during 
day. 

Also  had  had  repeated  attacks  of 
ileus. 

We  informed  the  parent,  wife  and 
patient  that  chance  for  life  was 
meagre. 

We  inserted  a  rubber  tube  ^2  inch 

in  diameter  per  rectum  to  the  depth 

of  27  in.  to  which  we  attached  a  large 

untain    syringe   by   which    we   were 

1      abled  to  inject  three  pints  of  water. 


He  retained  the  injection  about 
twenty-five  minutes,  when  it  passed 
away  bringing  only  disappointment  to 
us.  We  then  tried  with  all  our  persua- 
sive powers  to  get  patient's  consent  to 
operate,  but  without  avail. 

We  again  inserted  tube,  and  repeat- 
ed injection,  only  to  be  met  with 
failure.  Prescribed  opium  to  relieve 
intense  suffering,  and  ordered  injec- 
tions of  water  with  Lobelia  with  faint 
hope  of  relaxation  of  lower  bowel, 
that  the  ileo-cgecal  valve  would  open 
and  let  the  obstruction  pass.  We 
called  next  day  at  n  a.  m.  ;  found 
patient  growing  weaker  and  weaker  ; 
pulse  130;  still  vomiting  faecal  mat- 
ter ;  other  conditions  same  as  before, 
excepting  that  the  pain  was  now  lo- 
cated in  the  transverse  portion  of 
the  intestine.  We  this  time  inserted 
rubber  tube  30  inches,  through  which 
we  injected  water  several  times;  re- 
sult, failure.  We  insisted  upon  cut- 
ting down  to  the  bowels,  but  were 
again  refused.  Prescribed  opium,  or- 
dered injections  every  one  and  a  half 
hours.  Told  patient  and  friends  we 
thought  death  inevitable. 
*  On  morning  of  13th,  at  2  a.  m., 
messenger  came  and  said  that  at  7 
p.  m.  of  1 2th  that  patient  uttered  a 
terrible  cry  as  of  excruciating  pain, 
which  was  followed  in  a  few  minutes 
by  a  very  fair  and  almost  natural 
movement  of  the  bowels.  But  even 
after  the  bowels  had  moved  he  still 
complained  of  pain  and  was  troubled 
with  ileus  up  to  2:30  a.  m.  of  the 
13th,  when  the  dark-robed  messenger 
crossed  that  threshold  and  relieved 
the  brave,  manful  hero  of  his  burd:n 
of  pain. 

We  did  all  in  our  power  to  obtain  a 
post-mortem,  but  even  that  was  de- 
nied us;  hence  we  only  know  that  we 
had  a  case  of  obstruction  of  the 
bowels,  the  nature  of  which  we  are 
only  left  to  conjecture. 

There    may  be    physicians  of   our 
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school  wiser  than  we  who  could  have 
cured  our  patient  with  attenuated 
remedies  ;  there  may  be  others  who 
could  have  done  the  same  with 
grooser  means;  but  we  did  the  best  we 
knew  how,  and  give  the  case  as  it 
was,  that  others  may  gather  wisdom 
from  what  may  have  been  an  error 
upon  our  part, 

Comments  and  criticisms  solicited 
and  desired. 


Treatment  of  Asthma  bv  Elec- 
tricity.—  Dr.  Max  Schaeffer  (trans- 
lation in  Medical  News),  considers 
that  the  best  remedy  for  cutting  short 
an  asthmatic  attack  is  the  local  ap- 
plication of  the  induced  current, 
which  often  causes  the  attack  to  dis- 
appear as  if  by  magic,  and  is  much 
more  efficient  than  the  pneumatic  ap- 
paratus. According  as-  the  seat  of 
the  disease  appears  to  be  in  the  higher 
or  lower  parts  of  the  nerve,  the  auth- 
or applies  the  electrodes  to  both 
sides  of  the  neck,  under  the  lower 
jaw,  about  three-quarters  of  an  inch 
in  front  of  its  angle,  or  opposite  the 
thyroid  cartilage  in  front  of  the  sterno- 
mastoid.  The  currents  must  not  be 
too  feeble.  The  patient  must  clearly 
perceive  that  the  current  goes  straight 
through  the  soft  palate  or  through  the 
larynx.  When  the  attacks  are  violent 
the  current  should  be  applied  for  a 
quarter  or  half  an  hour  at  least  twice 
daily.  As  recovery  takes  place,  the 
applications  may  be  shortened  until 
they  are  at  length  made  only  once  or 
twice  a  week.  He  rarely  applied 
direct  faradization,  and  found  no  good 
from  the  constant  current. 

Dr.  Richard  Schmitz  reports  the 
case  of  a  patient,  aged  forty,  who  had 
been  the  subject  of  numerous  and  re- 
peated attacks  of  asthma  for  eight 
years.  At  the  time  the  electrical 
treatment  was  commenced,  the  patient 


was  suffering  from  a  most  severe  at- 
tack, which  had  resisted  all  the  ordin- 
ary methods,  and  had  compelled  him 
to  sit  for  three  days  and  nights  with- 
out rest.  Each  attack  was  preceded 
by  a  catarrh,  which  successively  in- 
vaded the  larynx,  trachea,  and  bronchi 
and  it  was  thought  that  the  swelling 
of  the  mucous  membrane  of  the  res- 
piratory tract  might  have  involved  the 
vagus  in  its  course,  and  it  was,  there- 
fore, considered  necessary  to  direct 
the  induced  currents  to  this  nerve. 
The  first  seance  was  at  eight  in  the 
evening;  the  electrodes  were  applied 
over  the  alae  of  the  thyroid  cartilage, 
and  internally  to  the  sterno-mastoid. 
The  current,  at  first  weak,  was  gradu- 
ally strengthened.  The  sitting  lasted 
nine  minutes,  and  the  patient  was  so 
much  relieved  by  it  that  he  was  able 
to  sleep  during  the  greater  part  of  the 
night.  On  the  next  and  succeeding 
days,  two  more  sittings  a  day  were 
given,  each  of  five  minutes  duration. 
The  good  effects  continued,  and  after 
twelve  applications,  the  patient  was 
freed  from  the  attacks  of  oppression, 
and  from  the  rales  which  embarrassed 
his  breathing.  Since  the  return  of 
the  patient  to  Hamburg,  he  has  had  a 
fresh  attack  of  asthma,  which  was 
cured  without  a  recourse  to  electricity 
but  in  spite  of  this  it  appears  that  in- 
duced currents  are  useful,  if  not  in 
alleviating  the  affection  itself,  at  any 
rate  in  its  most  painful  manifesta- 
tions, and  its  effects  should  always  be 
tried  in  obstinate  cases. 


In  the  February  number  we  will  en- 
deavor to  notify  our  brethren  of  edi- 
torial corps  of  the  exchanges  received, 
and  beg  to  say  that  we  shall  continue 
to  exchange  only  with  such  publica- 
tions as  are  regularly  sent  to  us. 
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HAEMOPTYSIS  ITS  INDICATIONS 
OF  TUBERCLE,  TOGETHER  WITH 
THE  INDICATIONS  OF  LEADING 
REMEDIES  FOR  ITS  ARREST. 

BY 

G     \.    BRIGHAM,  M.  D 

Man)  cases  of  phthisis  conic  to  us 
with    the    antecedent    of    pulmonary 

hemorrhage.  Undoubtedly  in  many  of 
these  cases  tubercle  may  be  the  cause 
of  the  hemorrhage  but  probably  there 
are  exceptions  to  this.  Engorgement 
or  congestion  may  exist  and  the  pres- 
sure upon  the  walls  be  too  great  when 
hemorrhage  will  follow,  no  tubercle 
being  present.  But  the  congestion 
and  subsequent  inflammatory  action 
may  favor  the  exudation  of  tubercle, 
especially  if  there  be  a  predisposition. 
Prof.  Watson,  says:  k>  The  complaint 
of  which  haemoptysis  is  by  far  the 
most  frequently  symptomatic,  is  tub- 
ercular phthisis.  There  are  many 
persons  in  whom  the  first  attack  pre- 
cedes, even  for  years,  the  primary 
symptoms  of  unequivocal  phthisis: 
there  are  others  in  whom  the  first 
attack  of  haemoptysis  is  immediately 
followed  by  all  the  signs  which  an- 
nounce the  presence  of  tubercle  in 
the  lungs.  Many  again  do  not  spit 
blood  until  the  tubercles  have  ac- 
quired considerable  development  and 
the  phthisical  symptoms  have  been 
for  some  time  clearly  marked."  An- 
dral  says  of  the  persons  whom  he  had  . 
known  to  die  of  phthisis  one  in  six 
did  not  spit  blood  at  all — three  in  six 
did  not  spit  blood  until  the  existence 
of  tubercles  in  the  lungs  was  already 
made  certain  by  unequivocal  symp- 
toms; in  the  other  two-sixths  the  hem- 
orrhage preceded  the  other  symp- 
toms of  tubercular  disease  and  seem- 
ed to  mark  the  period  of  its  com- 
mencement; this  is  a  very  large  per 
cent. — only  one  in  six  escape  by  this 
author's  observation.  Our  observa- 
tion does  not  give  so  high  a  per  cent. 


however,  but  Large  enough  to  attach 
the  gravest  consequences  to  a 
haemoptysis;  and  yet  we  have  learned 
to  avoid  usually  fatal  terminations 
following  haemoptysis.  M.  Louis 
gives  the  ratio  as  four  to  six — As  far 
back  as  the  days  of  Cullen  it  was 
held  that  the  spitting  of  blood  was 
often  the  cause  of  pulmonary  con- 
sumption. The  significance  of  haem- 
optysis as  bearing  upon  phthisis  pul- 
monalis  is  spoken  of  in  the  following- 
manner  by  Thomas  Watson  in  his 
London  lectures:  "The  occurrence 
of  haemoptysis,  considered  in  refer- 
ence to  the  probable  duration  of  life 
in  those  who  are  subjects  of  it,  is  of 
melancholy  omen:  it  from  any  given 
number  of  persons  who  have  been 
known  to  spit  blood  we  subtract 
those  in  whom  that  symptom  was  con- 
nected with  irregularity  in  the  uterine 
functions  (and  we  need  not  subtract 
more  than  a  fraction  of  these)  there 
will  remain  but  few  in  whom  the 
haemoptysis  did  not  depend  upon 
disease,  incurable  and  progressive  in 
its  nature,  of  the  lungs  or  of  the 
heart;  and  if  we  further  subtract 
those  persons  in  whom  the  hemor- 
rhage was  symptomatic  of  cardiac 
disease  there  will  be  very  few  indeed 
left  in  whose  lungs  the  existence  of 
tubercles  may  not  be  confidently  pre- 
dicted." 

Management. — The  management  of 
these  cases  is  very  important,  for  if 
the  lung  is  left  obstructed  here,  the 
seat  of  extravasation  is  likely  to  be- 
come the  seat  of  tubercular  deposit 
and  a  vomicae.  In  cases  preceding 
tubercularization  with  much  arterial 
excitement,  1  have  found  Aconite  a 
very  servicable  remedy,  especially  if 
patient  used  wine  or  had  been  expos- 
ed to  cold  dry  air.  Veratrum  viride  for 
removing  congestions  of  the  lungs, 
especially  if  we  have  heart  complica- 
tions, ranks  very  high.  Elaps eorilanus 
is  another    excellent    remedy;  Plum- 
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bum  acetum  is  another.  Of  course  the 
totality  of  symptoms  must  guide  in 
this  class  of  cases. as  everywhere  else. 
Then  again  upon  Phosphorus,  Lycopo- 
dium,  Silicea  and  Sulphur  I  have 
largely  placed  my  dependence  for 
the  removal  of  later  dangers  from 
haemoptysis.  I  will  report  a  case 
showing  the  results  of  this  treatment. 
Anastasius  Nicholas,  of  Greek  extrac- 
tion, set.  about  40  years,  had  been 
subject  to  slight  haemoptysis  for 
several  years;  was  small  of  stature, dark 
complexion,  somewhat  flattened  ante- 
roposterior^ about  the  thorax  and  but 
little  energy  physically.  Was  taken 
of  a  haemoptysis  in  the  fall  of  1870 
while  in  New  York;  case  was  very 
severe;  as  soon  as  the  patient  could 
be  carried,  he  went  to  his  home  in 
Vermont  where  he  was  again  taken 
almost  as  soon  as  he  got  home.  Found 
patient  looking  pale,  covered  with 
blood,  and  in  great  apprehension. 
Gave  reply  to  questions  only  by  mo- 
tions very  cautiously  made.  Blood 
was  dark,  pulse  not  accelerated  but 
rather  slower  than  natural.  Adminis- 
tered Veratrum  viride;  no  very  active 
bleeding  followed,  but  he  had  the 
taste  of  blood  in  his  mouth  and  a  lacer- 
ated feeling  about  the  heart,  kept  spit- 
ting up  occasionally  a  little  blood  and 
felt  a  constant  apprehension,  and 
rightly,  that  bleeding  would  return.  I 
now  gave  Elaps  corilanus  in  place  of 
Veratrum :  all  tendencies  to  hemor- 
rhage were  controled  in  a  few  hours, 
and  no  bleeding  has  ever  followed 
so  far  as  we  know  but  there  were 
blood  clots  to  be  absorbed  and  in- 
flammations to  control.  A  difficulty 
in  lying  upon  the  left  side,  weak  voice 
amounting  almost  to  aphonia,  with  a 
cough  slightly  worse  at  night,  led  us 
to  give  Phosphorus  for  some  days, 
but  later  when  purulent  expectoration 
and  a  hectic  fever  set  in,  we  put  our 
patient  upon  Lycopodium  200.  Indi- 
cations were   cavernous   sounds   and 


loud  rales  with  feeble  voice,  hoarse- 
ness and  a  husky  voice  with  irritation 
in  the  trachea;  cough  more  loose  in 
the  day  time  and  growing  tight  to- 
wards evening;  sputum  dirty,  grayish 
yellow  and  purulent;  could  not  lie  as 
well  upon  the  left  side,  the  upper 
right  side  being  the  seat  of  disease. 
Patient  also  had  flushes  of  heat  towards 
evening,  and  sour  night  sweats.  Con- 
valescence was  complete  with  no  re- 
turn of  haemoptysis  or  tubercular  symp- 
toms to  date,   a  period  of    ten  years. 

We  cannot  make  an  exhaustive  dis- 
cussion upon  the  remedies  applicable 
in  haemoptysis,  but  will  add  a  few 
leading  ones  with  their  indications  to 
couclude  our  paper. 

Indications  for  Aconite:  Blood  of  a 
bright  red  color,  foamy  or  filled  with 
air-bubbles,  comes  up  easily  fro?n 
hemming  or  hawking,  sometimes  with 
a  gush.  There  is  much  excitement 
and  anxiety,  patient  often  apprehend- 
ing death.  The  pulse  is  quick,  there 
is  apt  to  be  palpitation  of  the  heart 
and  stitches  in  the  chest.  The  haemop- 
tysis is  often  brought  on  from  using 
stimulants,  or  may  be  from  exposure 
to  a  cold  air  or  a  north-west  wind. 

Arnica:  Especially  adapted  to  a 
haemoptysis  following  mechanical 
injury.  The  blood  may  be  of  either 
a  dark  or  bright  color.  A  valuable 
symptom  is  a  periodical  flushing  of 
heat  which  increases  the  action  of  the 
heart',  other  symptoms  are  a  rain  feel- 
ing in  the  chest,  a  sore  feeling  when 
coughing.  At  times  the  stomach  is 
disturbed  because  of  some  irritation 
in  the  right  lung — perhaps  it  amounts 
to  a  tickling  sensation.  The  pulse  is 
usually  small,  or  contracted,  the  coun- 
tenance looks  pale  and  limbs  are  cold. 
Often  occasional  attacks  of  fainting. 

Cactus. — Is  indicated  for  haemop- 
tysis with  marked  arterial  excite- 
ment, though  less  than  with  Aconite, 
and  when  the  "heart  is  implicated  a 
squeezing    constrictive  pain    about   the 
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heart  or  scrobiculus  is  often  felt;  at- 
tacks of  anxiety  and  threatened  suf- 
focation, also  sharp,  wandering  pains 
about  the  scapular  region,  congestion 
of  the  chest  which  prevents  lying  down 
is  not  uncommon,  beating  of  the  ab- 
dominal aorta  may  be  felt,  a  sense  as 
if  an  iron  band  prevented  the  normal 
motions  of  the  chest  may  be  found 
present,  spasmodic  cough  with  copious 
mucus  expectoration  or  a  cough  with 
thick  yellow  sputa  like  boiled  starch. 
Such  are  the  chief  indications  for  us- 
ing Cactus;  all  the  more  strengthened 
if  there  should  be  a  rheumatic  com- 
plication with  our  haemoptysis.  The 
palpitation  of  the  heart  so  common 
where  Cactus  is  indicated,  is  worse  by 
lying  on  the  left  side.  Cactus  patients 
are  frequently  spare,  suffering  from 
what  is  often  called  nervous  con- 
sumption. 

Elaps  CorU.anus. — Indicated  when 
haemoptysis  is  of  a  dark  color,  some- 
times almost  black.  There  is  the 
taste  of  blood  in  the  mouth.  (Ham.) 
and  a  feeling  of  laceratio?i  in  the  re- 
gion of  the  heart.  (Cactus  has  the 
squeezing  sensation.) 

Hammamelis.  —  Indications  are 
taste  of  blood  in  the  mouth  in  con- 
nection with  a  tickling  cough:  cough 
may  also  be  associated  with  the  Sul- 
phur taste.  There  is  a  feeling  of 
tightness  in  the  chest  with  difficulty 
of  lying  down.  Constriction  of  the 
chest  increased  by  taking  a  long  breath 
is  another  symptom.  With  this  chest 
constriction  we  often  have  frontal 
headache.  Dr.  W.  E.  Payne  cured  a 
case  where  blood  came  into  the  mouth 
every  two  minutes  without  any  effort 
to  amount  of  a  teaspoonful;  it  seemed 
to  issue  from  beloiu  right  clavicle  in  a 
warm  current:  a  sensation  as  if  a 
hard  body  was  lodged  there  was  also 
felt,  blood  was  of  a  venous  character. 
Several  remedies  previously  given  had 
failed  to  give  relief. 

Ipecacuanha. — This     agent     seems 


to  correspond  to  both  the  inflam- 
matory element  and  the  spasmodic; 
the  most  characteristic  symptom  is 
aggravation  by  the  least  motion,  (Bry.). 
The  blood  is  of  a  light  red  color  and. 
we  may  look  for  nausea  or  gastric  dis- 
I  turbance.  One  hand  is  cold  and  the 
I  other  hot  in  some  of  our  clinical  re- 
ports. 

Kreosotum. — A  burning  sensation 
at  the  seat  of  trouble  is  a  marked 
symptom  of  Kreosotum.  A  crawling 
sensation  in  the  upper  bronchi  is  an- 
other important  symptom.  Blood  is 
dark,  sometimes  almost  black  ;  com- 
plexion livid  and  possibly  puffiness  of 
the  face  and  oedema  of  the  feet.  The 
haemoptysis  has  been  periodical,  with 
pus-like  sputa  where  our  clinical  rec- 
ords are  of  most  value.  One  form 
of  blood-spitting  in  which  Kreosote 
has  proved  successful  is  where  there 
has  been  pains  in  the  chest,  with  after- 
nooft  fever  and  morning  sweat.  Fetor 
of  the  sputum  further  suggests  its  use. 
The  disposition  is  usually  irritable. 

To  these  remedies  should  be  added 
Belladonna,  Car  bo.  veg.,  China, 
ledum,  Phosphorus,  Plumbum,  Rhus 
tox.,  Sepia,  Stannum,  Sulphur,  Vera- 
trum  viride,  and  others;  the  special 
indications  of  which  must  be  studied 
from  the  Materia  Medica. 

Car  bo.  veg.  and  Phosphorus  may  be 
compared  with  Kreosotum  where  the 
sensation  of  heat  is  felt.  Ledu/u  as 
well  as  Cactus  may  be  studied  for 
haemoptysis  connected  with  the  rheu- 
matic diathesis;  especially  if  it  follow 
the  abatement  of  stitching  pains  in  the 
limbs;  also  for  blood-spitting  accom- 
panied with  herpes  of  the  body  and 
tubercles  in  the  face,  blotches,  and 
other  eruptions  Itching  pimples  on 
the  chest  are  among  the  proved  symp- 
toms. Ledum  patients  have  hot 
hands  and  hot  feet,  in  which  respect 
it  resembles  Sulphur.  Heat  of  the 
body  has  often  been  a  troublesome  symp- 
tom in  haemoptysis  where  Ledum  was- 
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the    remedy.     With  haemoptysis    for 

which  Plumbum  would  seem  to  be 
indicated  we  may  mention  internal 
chill  with  external  heat,  thirst,  anxiety, 
redness  of  the  face,  and  sleepiness, 
constipation  or  diarrhoea,  sciatic 
pains. 

Rhus  tax.,  like  Arnica,  seems  to 
have  the  power  to  restore  the  tone  of 
tissues  strained  or  overworked.  The 
cases  where  it  has  proved  most  ser- 
viceable are  when  a  haemoptysis  has 
followed  over-exertion  of  the  chest 
organs,  as  in  singers  or  blowers  upon 
wind  instruments.  Blood  is  florid 
and  bleeding  renewed  from  the  least 
mental  excitement.  Ipecac  the  least 
motion.)  Guernsey  places  Secale  in 
the  front  rank  for  passive  hemor- 
rhages in  scrawny,  cachectic  subjects, 
and  where  the  corpuscles  have  a  ten- 
dency to  break  down  from  lack  of 
fibrin.  The  bleeding  gets  worse 
from  motion,  as  in  Ipecac.  Patients 
dislike  to  be  covered,  even  when  the 
skin  feels  cold. 

The  value  of  Veratrum  Viride  in 
these  cases  may  be  inferred  when  we 
reflect  that  no  remedy  known  is  able 
to  produce  so  intense  a  congestion 
of  the  lungs.  The  power  of  its  ac- 
tion upon  the  heart  and  lungs  is 
fully  admitted.  Burning  and  prick- 
ling sensations  in  the  region  of  the 
heart,  rapid  breathing,  faintness  and 
nausea  are  guiding  symptoms.  The 
heart  murmurs  may  be  low  and  fee- 
ble, or  loud  and  strong,  with  much 
vascular  excitement. 

Ready  Method  of  Preparing 
Fomentations. — Take  your  flannel 
{Michigan  Medical  JVe7Cs),  folded  to 
the  required  thickness  and  size, 
dampened  quite  perceptibly  with 
water,  but  not  enough  to  drip,  and 
place  it  between  the  folds  of  a  large 
newspaper,  having  the  edges  of  the 
paper  lap  well  over  the  cloth,  so  as  to 
give    no    vent  to    the    steam.      Thus 


prepared,  lay  it  on  the  heated  surface 
of  the  stove  or  register,  and  in  a  mo- 
ment steam  is  generated  from  the 
under  surface,  and  has  permeated  the 
whole  cloth  sufficiently  to  heat  it  to 
the  required  temperature.  This 
method  is  often  very  convenient  and 
efficient  where  there  is  no  opportuni- 
ty to  heat  much  water  at  a  time. 


EUONYMUS  ATROPURPUREUS. 

Have  used  the  remedy,  and  have 
rarely  been  without  it  since  1851* 
It  is  one  of  the  best  in  the  materia 
medica,  when  used  in  small  doses,  for 
certain  indications,  which  are,  tor- 
pidity of  the  mucous  membrane  and 
liver,  for  hemorrhoids  with  torpidity 
of  the  peristaltic  action  of  bowels, 
and  in  the  "  erysipelatous  diathesis." 
Consequently  it  gives  tone  to  the 
stomach  and  digestive  functions.  It 
stimulates  secretion  from  liver  and 
blood  into  the  bowels,  and  perhaps, 
cures  hemorrhoids  through  such  ac- 
tion, leaving  the  bowels  in  a  soluble 
condition  after  discontinuing  its  use. 
I  think  it  superior  to  Cascara  sagrada 
for  overcoming  habitual  constipation, 
for  t\is  reason:  when  the  action  (nor- 
mal) becomes  established  its  use  can 
be  dispensed  with,  the  bowels  con- 
tinuing to  move  regularly  for  a  long 
time  after,  provided  you  obtain  its 
full  effect  upon  the  liver  and  bowels 
and  their  secretions  fully  established. 
I  have  cured  some  of  the  worst  cases 
of  hemorrhoids  with  this  single  rem- 
edy, and  but  few  doses,  they  being 
small  and  often  repeated.  I  find  the 
Euonymus  an/er.  to  be  equal  in  its  ef- 
fects to  Euonymus  atropurpureus,  and 
either  a  special  tool  for  the  "  vital 
force  "  to  use  in  the  certain  condi- 
tions named. — A.  B.  Woodward, 
M.  I). 
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EDITORIAL. 

TO       OUR      READERS       AND       COL- 
LEAGUES. 

With  the  first  numbers  of  the  new 
volume  of  the  HoMCEopath,  we  send 
greetings  and  the  wish  for  a  happy 
New  Year  to  all  our  readers.  During 
the  past  six  months  we  have  been  un- 
able, on  account  of  a  press  of  private 
business,  to  bestow  that  care  upon 
the  pages  of  our  journal,  which  it  de- 
serves, and  we  felt  this  to  such  a  de- 
gree, that  we  contemplated  withdraw- 
ing from  the  editorial  chair.  The 
persuasion  of  the  publisher,  however, 
induced  us  to  cotinue  it  a  while 
longer.  We  will  hereafter  endeavor 
to  give  it  more  of  our  time  and  bring 
the  journal  back  to  its  pristine  vigor, 
or  else  tsansfer  the  editorial  pen  to 
abler  hands. 

Homoeopathy  needs  indeed  watch- 


ful guardians  on  its  bulwarks,  the 
journals  of  our  school.  The  dangers 
which  threaten  us  are  not  from  with- 
out, not  from  our  open  opponents. 
They  have  learned  to  understand  the 
strength  of  our  position,  and  to  refrain 
from  open  attacks,  while  they  seek  to 
undermine  our  school  by  apparently 
friendly  advances.  But  many  of  our 
educated  and  skillful  colleagues  hank- 
er after  the  flesh-pots  of  Egypt  ;  recog- 
nition by  the  old  school  societies.  In 
their  endeavors  to  bring  it  about  they 
often  make  admissions,  which  weaken 
if  they  do  not  undermine  our  position 
before  the  world.  Recognition  !  we 
do  not  want  any  more  recognition 
than  we  have.  The  law  recognizes 
us  as  much  as  it  does  the  old  school, 
the  public  recognizes  us  fully  to  the 
same  extent,  and  the  more  intelligent 
and  unprejudiced  of  the  old  school 
have  already  recognized  the  success- 
ful operation  of  our  practice. 

What  then  do  we  want  with  any 
more  recognition  ?  But  if  recogni- 
tion means,  or  is  intended  to  lead  to 
amalgamation,  we  will  have  none  of 
it. 

We  would  only  be  the  losers  by  it, 
and  our  patients  would  have  cause  to 
regret  the  day  that  it  was  consum- 
mated. ,  It  would  necessarily  hamper 
the  earnest  Homoeopath  in  carrying 
out  the  teachings  of  our  school  to  its 
full  extent.  It  would  be  borne  down 
by  the  old  man  of  the  sea,  which  it 
has  taken  on  its  shoulders. 

Even  successful  consultation  be- 
tween practitioners  of  the  two  schools 
is  an  impossibility  ;   while  they  might 
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agree  in  diagnosis  and  prognosis,  they 
would  necessarily  be  at  variance  in 
their  therapeutics,  and  would  have  to 
agree  to  disagree.  In  what  could 
such  a  consultation  be  of  benefit  to 
the  patient  or  relief  to  the  physician  ? 
It  would  only  tend  to  widen  the 
breach  between  the  practitioners  of 
the  two  schools. 

We  would  therefore  counsel  to 
abandon  all  attempts  to  bring  about 
a  union  of  the  two  schools.  Let  each 
do  as  much  good  as  it  can  in  its  re- 
spective sphere,  and  let  the  practi- 
tioners of  each,  in  their  intercourse 
with  the  other,  when  thrown  together, 
practice  the  usages  of  gentlemen  and 
Christians  in  their  deportment  to  one 
another,  and  both  will  be  benefited 
by  it.  But  no  amalgamation  by  any 
means. 

SHOULD     GTJITEATJ    BE    HELD    RE- 
SPONSIBLE FOR  KILLING  PRESI- 
DENT GARFIELD  ? 

A  great  deal  of  valuable  time  and 
much  paper  has  been  wasted,  as  it 
appears  to  us,  in  the  trial  of  the  as- 
sassin, as  well  as  in  the  discussion  of 
his  responsibility  for  his  criminal  act. 
To  us  the  question  appears  easily  an- 
swered, if  it  is  looked  upon  from  a 
correct  standpoint.  The  act  of  an 
unprovoked  murder  is  conceded  by 
all  contestants.  The  only  question, 
therefore,  remains,  is  he  a  responsible 
agent  or  not  ?  Before  we  examine 
that  question,  let  us  come  to  under- 
stand the  motive  for  punishing  a 
crime.  The  law  does  not  attach  pen- 
alties to  a  criminal  act  as  a  revenge 
on   the  individual   having  committed 


such  an  act,  but  as  a  terror  to  evil- 
disposed  persons,  to  prevent  others 
from  committing  similar  acts,  or,  in 
other  words,  to  protect  society,  that 
it  may  not  become  a  prey  to  the  crim- 
inally inclined.  The  criminal  suffers- 
for  his  evil  deed,  not  because  society 
wishes  to  gloat  upon  the  punishment 
which  overtakes  him  ;  but  in  order 
that  others  be  restrained  from  inflict- 
ing similar  injuries  upon  the  commu- 
nity. The  murderer  dies,  that  other 
would-be-murderers  may  be  prevent- 
ed from  indulging  in  their  evil  intent, 
and  that  the  peaceful  citizen  may  en- 
joy his  existence  with  greater  security 
against  the  assassin's  weapon. 

But  the  law  dictates  retribution  to- 
such  only  as  commit  a  crime  with  a 
full  knowledge  and  consciousness  of 
the  penalty  attached  to  such  a  crime. 
The  real  question  at  issue  in  Gui- 
teau's  case,  is  this,  is  he  legally  re- 
sponsible, sane  in  a  legal  sense,  viz.r 
is  he  practically  sane  ?  It  is  absurd 
to  urge  in  his  defense  the  finespun 
theories  concerning  the  law  drawn  by- 
experts  and  other  medical  authorities 
as  it  regards  the  moral  insanity  of  the 
individual.  In  proportion  as  the  land- 
marks of  moral  insanity,  designated 
by  different  authorities  differ,  we  will 
find  a  greater  or  less  number  of  insane 
people  in  society,  and  in  the  circle 
of  the  acquaintance  of  any  individual. 
If  therefore  every  crank,  to  use  a 
modern  term,  can  successfully  plead 
his  crankism  as  a  mitigation  for  crime, 
society  will  soon  be  at  the  mercy  of 
the  evil  disposed. 

Guiteau,    from   the    evidence   pro- 
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duced,  is  certainly  sane  in  a  legal 
sense  of  the  word,  having  been  fully 
aware  of  the  penalty  he  incurred 
when  he  committed  his  criminal  act, 
no  matter  what  his  moral  obliquity 
may  have  been  or  is. 

Society  must  therefore  for  its  own 
protection,  which  is  paramount  when 
its  existence  is  endangered,  adjudge 
the  death  penalty  to  the  criminal  who 
is  so  dangerous  an  example  and  pre- 
cedent to  others  of  similar  disposi- 
tion. He  is  therefore  sane  enough 
to  be  hung. 


BOOK  RFVIEWS. 

The  Homoeopathic  Physicians 
Visiting  List  and  Pocket  Rep- 
ertory.    By  Robert  Faulkner  M. 

-  D.,  (second  edition)  Boericke  and 
Tafeli88i  —  Price  $2.00. 

As  another  year  is  near  at  hand 
and  many  physicians  will  be  consider- 
ing how  they  may  with  accuracy  and 
dispatch  keep  an  account  of  their 
daily  business,  we  would  call  their 
attention  to  this  visiting  list.  It  is 
not  a  new  form,  having  been  publish- 
ed first  in  1873.  Its  merits  have 
been  tested  and  found  satisfactory. 
Besides  containing  a  compact  ar- 
rangement of  lines  and  spaces  for 
visits  and  prescriptions  there  is  an 
obstetric  calendar,  a  list  of  poisons 
and  their  antidotes,  a  very  extensive 
repertory,  space  for  addresses,  and 
much  more  of  a  like  character,  all 
very  useful  to  the  general  practitioner. 
The  whole  is  arranged  in  compact 
form  andean  be  carried  in  the  pocket. 
The  Book  cannot  be  recommended 
too  highly. 


The  Science  and  art  of  Mid- 
wifery. By  William  Thompson 
Lusk.  A.  M.,  M.D.,  Professor  of 
Obstetrics  and  Diseases  of  women 
in  Bellevue  Hospital  Medical  Col- 
lege. New  York:  D.  Appleton  and 
Company. 

The  works  on  obstetrics  already  pub- 
lished and  in  use  by  Colleges  and 
private  teachers  are  already  very 
numerous  and  many  of  them  have 
justly  attained  a  high  place  in  our 
medical  literature.  It  would  seem 
therefore,considering  that  some  of  the 
most  valuable  ones  are  of  recent  date, 
that  there  is  no  room  nor  need  for  a 
new  work  on  midwifery;  but  after 
examining  Prof.  Lusk's  Obstetrics,  we 
had  to  come  to  the  conclusion  that 
there  is  ample  room  for  such  a  work, 
and  that  medical  men  after  readiug 
it  carefully  will  agree  with  us  that  just 
such  a  work  was  wanted,  and  will  be 
of  great  use  to  the  practitioner. 

The  professor  has  left  out  much 
useless  matter,  copied  often  from  pre- 
vious authors  and  of  no  practical 
advantage  and  use  to  the  general 
practitioner,  and  he  has  embodied 
in  it  the  valuable  results  of  recent 
scientific  investigation  by  eminent 
specialists,  both  in  this  country 
and  in  Europe.  Germany  that  pro- 
lific source,  from  which  we  have  re- 
cently received  large  contributions 
to  our  knowledge  of  Obstetrical  prac- 
tise, has  furnished  the  professor  with 
many  facts  the  knowledge  of  which  is 
due  to  the  scientific  investigation  in 
that  country.  He  also  modestly 
furnished  us  with  a  reference  to  the 
recent  authorities,  which  he  has  had 
occasion  to  consult.  We  are  convinc- 
ed that  no  one  practising  midwifery 
can  afford  to  do  without  the  informa- 
tion, the  result  of  the  labors  of  recent 
scientific  investigations,  and  in  Lusk's 
midwife  he  will  find  all  that  is  new 
and  valuable  on  the  subject. 
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[Medical  Heresies  Historically 
Considered.  By  Gonzalo  C 
Smythe.  A.  M.,  M.  D.  Philadel- 
phia: Presley  Blakiston. 
This  is  one  of  a  class  of  books  which 
have  almost  ceased  to  make  their  ap- 
pearance. Their  avocation  is  gone. 
Under  the  guise  of  being  a  histor- 
ical work  on  the  so-called  heresies  in 
medicine,  which  supposes  or  ac- 
knowledges orthodoxy  in  our  profes- 
sion, it  is  really  an  attack  upon 
homoeopathy,  a  system  of  which  the 
author  evidently  knows  nothing  from 
experience  or  observation,  and  only 
judges  from  what  he  has  learned  from 
articles  written  by  open  adversaries 
or  pretended  friends.  His  quotations 
from  Hahnemann's  writings  and 
the  records  of  discussion  in  homoeo- 
pathic societies  are  only  given  to  en- 
able the  writer  to  make  comments 
which  the  text  by  no  means  warranted. 
The  first  part  of  the  work  is  a  con- 
•cise  compilation  of  the  history  of  many 
theories  and  practices  in  medicine 
which  have  prevailed  at  different 
times  among  the  nations  of  antiquity 
and  modern  times.  It  is  instructive 
to  the  student  of  medicine  who  has 
not  already  had  access  to  larger  works 
on  the  subject,  and  on  the  whole  is 
pleasant  reading  to  spend  a  leisure 
hour. 

Homoeopathic  therapeutics  as  ap- 
plied to  obstetrics.  By  Sheldon 
Leavitt,  M.D.,  Chicago:  Duncan 
Brothers,  1881. 

The  authors  has  endeavored  in  this 
little  work  to  furnish  the  student  of 
medicine  and  the  active  practitioner 
with  a  concise  list  of  the  principal 
medicines  which  they  may  require  in 
the  treatment  of  parturient  women, 
and  has  enumerated  the  peculiar 
symptoms  which  each  remedy  is  cal- 
culated to  relieve.  That  such  a  little 
work,  readily  carried  in  the  pocket 
for  immediate  reference  will  be  of  con- 


siderable use,  can  not  be  doubted  by 
any  one.  But  it  must  necessarily  have 
its  defects  in  consequence  of  its  size, 
and  by  reason  of  many  omissions  of 
remedies  often  essential  in  emergen- 
cies. Thus  we  find  Hydrastis  and 
Platina  two  remedies  especially  indi- 
cated in  certain  kinds  of  post  partum 
hemorrhages  entirely  omitted.  For 
the  long  continued  after  pains  we 
have  always  found  Chamomilla  (omit- 
ted) a  sovereign  remedy.  There  are 
a  few  more  such  omissions;  which  we 
have  no  doubt,  must  be  ascribed  to 
the  brevity  of  the  little  work.  But 
it  is  nevertheless  well  calculated  to 
be  of  great  assistance  to  the  younger 
portion  of  practitioners  at  the  bed- 
side of  a  parturient  woman  when 
memory  is  not  always  ready  to  supply 
the  name  of  the  remedy  immediately 
wanted. 


Otis  Clapp's  Sox's  Visiting  List 
and  Prescription  Record. — This 
is  one  of  the  most  acceptable  visiting 
lists  that  we  have  thus  far  seen.  Un- 
like all  others,  it  is  a  visiting  list  and 
prescription  record,  and  nothing  more. 
Hence,  not  being  encumbered  by  use- 
less reading  matter,  which  hardly  one 
physician  in  a  hundred  ever  reads,  it 
is  light,  full  and  best  adapted  for  the 
doctor  who  wants  to  record  the  num- 
ber of  his  visits  and  the  prescription 
he  has  given.  He  can  then  transfer 
readily  to  his  ledger  what  he  has  put 
down  in  this  easily-carried  day  book. 


CORRESPONDENCE. 

The    following    circular  has    been 
I    received,  which  we  gladly  publish: 

To  the  Homoeopathic  Physicians  of  the 
1    South. 

Brethren: —  From  interviews  that 
I  have  had  of  our  school  in  the  south, 
it  had  seemed  advisable  that  we 
should  have  an  organization  similar 
in  character  to  the  Western  Academy 
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of  Homoeopathy,  to  bring  together 
those  of  oar  school  in  this  section. 
So  far  as  my    knowledge    extends, 
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ir.  :r. .  :'.r  :_.  — h::>.  r.t  ::_  r5  :..::  2 
great  majority  of  the  most  intractable 
forms  of  club-foot  may  be  treated 
successfully  without  the  use  of  the 
knife.  To  effect  the  purpose  of  safe, 
::r.-.:  ::;  r.  ir. i  :-:::.t.  rtiiiv.iz.  ::' 
chronic  club-foot  by  mechanical 
"ri:.:.  ':.-  :-::.'•-.  :'r.t  ir. -::.::.-.  rr.: 
must  perform  the  following  functions: 
1.  It  must  effect  by  extension  tkr 
separation  of  the  articular  surfaces  of 
the  bones  involved  exactly  in  the  po- 
-  "  :.  ir.  v..:..  :r.ty  .:-.  :  rtstr.:ti  :y 
the  deformity.  The  extension  should 
be  so  complete  that  the  synovial  sur- 
faces of  the  tarsal  bones  will  slide 
owe*  and  net  upon  each  other  when  the 
foot  is  twisted  into  its  normal  posi- 
tion. (This  condition  being  obtained 
of  itself  reduces  to  a  minimum  the 
amount  of  force  necessary  to  be  ex- 
erted in  moving  the  bones,  which  are 
thereby  not  jammed  against  each 
::h-rr.  :':.t  -]'.  -  .7.  :.'. ~ :."."_::  r.±  =  r.  i  ~.:.t 
cartilages  injured,  and  ulceration  of 
the  soft  parts  made  imminent.)  2.  It 
should  produce  the  gradual  reduction 
of  the  foot  to  a  normal  position  by 
.'.-.:-:.  _-  -::-:  .  :_.  : ..ir.  _-  txi  :y 
in  an  opposite  direction  to  the  lines 
of  the  deformity. 

In  talipes  equino-varus  the  most 
common  form ;  it  should  flex  the  foot, 
thereby  overcoming  the  contraction 
of  the  gastrocnemius  and  soleus 
muscles,  while  at  the  same  time  it 
should  abduct  the  foot,  reducing  the 
rigidity  of  the  tibialis  anticus  and 
tibialis  posticus  muscles.  It  should 
stretch  the  plantar  fascia,  after  over- 
coming the  tendo  Achillis  and  during 
the  redaction  of  the  tibial  muscles. 
Withal,  the  instrument  should  be  light 
in  weight,  portable,  and  easily  worn,. 
so  that  the  patient  may  assist  the 
cure  by  walking  upon  the  foot  which 
is  being  gradually  extended  and 
drawn  toward  its  normal  position.  It 
should  be  so  constructed  that,  as  the 
opposing  tissues  yield  to  the  applied 
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~.  the   advantage   gained,   be  it 
d  little,  can  be  easily  seized  and 
retained.     The  "  compound  club-foot 
an  instrument  employed  by 
the  author  and  his  associate,   D 
F    Stillman,   is  described  as  being  so 
tructed  as   to  twist  the  anterior 
portion  of  the  foot  on  the  posterior  at 
the   medio-tarsal  joints  and   als 
gradually    and    painlessly    alter   the 
angle  of  the  foot  with  the  leg  at  the 
ankle  join:.     Ir  consists  of  a  local  ex- 
tender,   provided  with  a  slotted  arc 
g  .-.duated  movement,  placed  each 
side  of  the  ankle  joint,  and  another 
placed  in  front   of  the  arch   of   the 
foot.     Below,  these  are  attached  to  a 
_e  felt  or  leather  sole,  on  which 
the  foot  is  firmly  fastened  by  band- 
agps;  and  above  they  are  connected 
to   metal   terminal  plates,   which  are 
bound  down  to  the  leg  by  some  im- 
mobile dressing.     This  splint   allows 
the    foot   to    be    twisted    back   into 
shape  without  pain,  as  it  provides  a 
local    extension    which    relieves   the 
parts  from  strain  and  attrition  during 
isting,  and  also  allows  the  pa- 
.Ik  without  interfering  with 
:ion  of  the  instrument,  the  foot 
_   completely  under  the  control 
of  the  surgeon.     The  instrument  and 
ng    used    in     a     case     related 
■vc:.'::i  :'.:i::er::  :-.:r.ces. 


5PLANTATIOX    OF  BONE. — At 

ent  meeting  of  the  Academie  des 
Sciences  [Bull.  Gen.        Therapy,  Dr. 

Oilier. 

transplantation  of   bor  .ssfullv 

performed.  A  bony  deficiency  of  four 
half  inches  left  in  the  continui- 
:he  humerus,  as  the  result  of  ne- 
s,  arising  from   suppurative  peri- 
id    to   be 
operatic:, 
rounded  t  I  difficulties,  due  to 

:  iat   all  trace  of  periosteum 
i   .  - 


guide  as  to  the  line  in  which  the 
transplanted  bone  should  be  placed- 
Portions  of  bone  were  transplanted 
on  three  several  occasions,  the  bone 
being  taken  from  human  subjects 
operated  upon  by  excision  of  wedged- 
shaped  fragments  of  the  tibia  extract- 
ed to  redress  anterior  curvature  of 
the  bone.  These  bony  wedges 
immediately  transplanted,  with  their 
periosteum  attached  into  the  place 
prepared  for  them  in  the  arm  of  the 
subject.  These  small  portic: 
bone  adhered  to  each  xrther,  and  to 
the  original  remnants  of  the  humerus 
above  and  below,  forming  finally  a 
solid  limb  half  an  inch  shorter  than 
the  humerus  of  the  opposite  side. 
Thus  by  transplantation  of  bone  a 
useless  arm  was  rendered  perfectly 
useful. 

The  conclusions   to    be    deduced 
from  this  experiment  are  as  foK 

jneiform  portior  - 
bone  are  taken  from  six  different  hu- 
man lower  limbs,  removed  with  their 
periosteum  and  medulla,  divided  into 
small  fragments,  placed  in  the  arm  of 
ng  man  in  an  intermuscular 
space,  freshly  opened  by  the   scalpel 

_ 
portions  are  seen  not  merely  remain- 
ing  intact   in  the 

uniting  with  one  another,  making  in 
all  four  and  a  half  inches  of  trans- 
planted bone  from  which  a  new  hu- 
merus is  formed  in  all  respects  like 
that  of  the  other  arm,  it  : 
be  concluded  that  the  transplanted 
bones  have  lived  and  grown. 

jould  not  be  forgotten  that  it  is 
a  year  and  seven  months  since  t: 
graft  was  made,  and  that  the  bone 
formed  since  the  cicatrization  of  the 
wound  made  for  the  reception  of  the 
graft  has  not  only  .  its  origi- 

nal dimensions,  but  h..?  _rown. 

This  sufficiently  refutes  the  supposi- 
tion of  the  absorption  of  bone 
is  plantation. 
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The  appearance  of  the  transplanted 
bone  when  the  edges  were  refreshed 
was  that  of  living  osseous  tissue. 

The  success  which  has  crowned 
this  operation  has  proved  that  the  di- 
vision of  the  graft  into  small  frag- 
ments, and  the  a  priori  reasons  for 
this  procedure,  were  perfectly-correct. 

These  considerations  lead  to  the 
following  conclusions:  i.  Transplanted 
bone  is  capable  of  living  and  growing. 
2.  Inter-human  transplantations  of 
bone  live  and  grow.  3.  Inter-human 
transplantation  of  bone  may  give  rise 
to  practical  results  which  shall  be  of 
benefit  to  humanity.  4.  The  totality 
of  the  osseous  elements  should  be 
comprised  in  the  transplantation.  5. 
The  method  of  transplantation  which 
offers  the  most  chances  of  success  is 
to  divide  the  bone  into  small  frag- 
ments. 6.  To  insure  the  success  of 
the  operation  it  should  be  practiced 
with  antiseptic  precautions. 

Diphtheritic  Albuminuria.  — 
The  albuminuria  which  occurs  so 
constantly  in  diphtheria  was  long  be- 
lived  to  be  a  direct  effect  of  the  alter- 
ed blood-state,  without  any  renal 
lesion.  [London  Lancet?)  Lancer- 
eaux  and  Brault,  however,  have  de- 
scribed certain  organic  changes  in 
the  kidney.  They  found  the  epithe- 
lial cells  swollen,  badly  defined,  infil- 
trated with  granules  of  protein, 
and  the  lumen  of  the  tubules  obliter- 
ated in  many  points  by  colloid  or 
granular  masses.  These  lesions  are 
analogous  to  those  described  by  M. 
Cornil  in  acute  poisoning  by  canthari- 
din. 

The  nature  and  mode  of  produc- 
tion of  this  diphtheritic  nephritis  is 
the  subject  of  a  recent  communication 
by  M.  E.  Gaucher  to  the  Societe  de 
Biologic  It  may  be  a  priori  expect- 
ed that  the  lesion  would  be  due  to 
the  same  mechanism  as  that  which 
produces    the  similar  changes  which 


have  been  found  in  some  other  infec- 
tious diseases.  In  the  nephritis  which 
sometimes  occurs  in  typhoid  fever, 
for  instance,  there  is  a  similar  granu- 
lar infiltration  of  the  epithelial  cells 
and  a  similar  obstruction  of  the  lumen 
of  the  tubules  by  diffused  material  or 
globular  masses.  These  alterations 
have  lately  been  ascribed  by  Bouchard 
to  the  infiltration  of  the  kidney  by 
bacteria.  In  case  of  malignant  diph- 
theria in  which  the  urine  contained  a 
considerable  amount  of  albumen,  M. 
Gaucher,  adopting  all  precautions  to 
prevent  the  access  of  external  germs, 
was  able  to  demonstrate  with  difficulty 
the  presence  of  bacteria  in  both  the 
blood  and  the  kidneys.  The  urine 
was  collected  in  a  glass,  washed  with 
alcohol  and  heated,  and,  examined 
immediately,  was  found  to  contain  a 
large  quantity  of  spherical  or  punci- 
form  mobile  bacteria  (monads  or  mic- 
rococci). There  were  no  rods  or 
chains.  In  the  same  organisms  were 
found,  less  numerous,  but  perfectly 
distinct.  The  patient  died  seven 
days  after  the  onset  of  the  disease. 
The  kidneys,  examined  in  the  fresh 
state,  were  found  crammed  with  bac- 
teria similar  to  those  which  had  been 
found  in  the  urine  and  blood  during 
life.  The  epithelial  cells  of  the  urin- 
ary tubules  were  filled  with  highly 
refracting  granules,  strikingly  similar 
to  the  micrococci  found  in  the  urine. 
In  sections  which  had  been  hardened 
in  osmic  acid  the  same  granules  were 
found.  From  these  facts,  Gaucher 
concludes  that  diphtheritic  nephritis 
is  of  parasitic  origin,  and  that  the 
albuminuria  is  the  result  of  the  pas- 
sage of  the  bacteria  of  the  blood 
through  the  kidneys.  The  albumi- 
nuria is  thus  to  be  regarded  as  an  ef- 
fort at  the    elimination  of  the  poison. 


Management  of  Abortions. — 
Dr.  Parvin  (The  Obstetric  Gazette, 
July)  presents  his  manner  of  meeting 
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the  difficulties  of  these  cases.  He 
says:  Suppose  a  case  of  incomplete 
abortion  having  hemorrhage  which  by 
its  persistence  of  profuseness  brings 
danger  to  the  patient,  or  commencing 
offensive  discharge  that  heralds  a 
possible  septicaemia,  and  then  inter- 
ference is  imperative  and  must  be  im- 
mediate. Let  the  patient  lie  on  her 
back,  upon  a  hard  bed,  her  hips 
brought  to  its  edge,  lower  limbs 
strongly  flexed;  then  introduce 
Neugebauer's  speculum,  and  bring 
the  os  fairly  in  view;  now  catch  the 
interior  lip  with  a  simple  tenaculum, 
■or,  better,  with  Nott's  tenacular  for- 
ceps, and  then  if  there  be  any  flexion 
— and  it  is  not  uncommon  in  cases  of 
spontaneous  abortion  to  observe  this 
— use  gentle  traction  to  strengthen 
the  bent  canal;  at  any  rate  fix  the 
uterus  by  the  instrument.*  Now 
take  a  pair  of  curved  polypus  forceps 
of  suitable  size,  or,  better  still,  Em- 
met's curette  forceps,  and  gently  in- 
troduce the  closed  blades  into  the 
uterine  cavity,  open  them  slightly, 
then  close  them  and  withdraw,  when 
the  fragments  of  membranes  can  be 
removed,  and  the  instrument  be  re- 
introduced. Repeat  this  three  or 
four  times,  if  necessary,  until  all 
membranes  or  placental  fragments 
are  extracted.  Then,  by  means  of 
•an  applicator  wrapped  with  cotton 
wool,  swab  out  twice,  or  oftener,  with 
.an  antiseptic. 


Chloral  Hydrate  in  Tooth- 
ache.— Dr.  Sporer  recommends  that 
three  to  four  lumps  of  hydrate  of 
chloral  (0.03-0.06  gramme)  should  be 
inserted  into  the  hollow  and  painful 
tooth,  the  chloral  being  allowed  to 
dissolve.  He  has  treated  thirty- 
eight  cases   successfully  in  this    way, 

*It  is  well  to  use  a  uterine  probe  in  order 
to  ascertain  the  course  of  the  cervico-uterine 
canal  and  the  depth  and  size  of  the  uterine 
caviy. 


and  has  also  obtained  good  results  in 
several  cases  of  hemicrania  resulting 
from  carious  teeth. — Centralblatt  f. 
Chirurgie. 


PUBLISHERS'    AND    OTHER    ITEMS. 

Removal. — Dr.  Durrie  has  removed  to 
33  East  33rd  St.,  between  Madison  and  4th 
Avenues. 

The  Art  Amateur  (New  York)  is  an  inva  - 
uable  assistant  to  every  professional  gentle- 
man, who  has  or  desires  to  have  a  properly 
appointed  home. 

Erasmus  Wilson,  President  of  the  Royal 
College  of  Surgeons,  the  great  authority  on 
cutaneous  disorders,  who  brought  Cleopatra's 
Needle  to  England,  has  been  knighted. — 
N.   Y.  Sun. 

A  well  known  physician  of  several  years 
experience,  wishing  a  change  of  residence 
would  like  to  connect  himself  with  some 
physician  having  a  large  practice  and  need- 
ing an  assistant  or  partner.  Address  "K" 
office  American  Homoeopath,  New  York. 

It  will  be  gratifying  to  the  many  friends 
of  Dr.  J.  P.  Dake,  of  Nashville,  Tenn.,  to 
know  that  he  is  recovering  from  a  very  dan- 
gerous attack  of  typho-malarial  fever  from 
which  he  has  been  suffering  for  several  weeks. 
Dr.  Breyfogle,  of  Louisville,  was  called  in 
consultation. 

Literarv  Note — The  North  American 
Review,  akhough  published  by  Messrs.  D. 
Appleton  &  Co.,  is  owned  and  wholly  con- 
trolled by  its  editor.  Messrs.  Appleton  &  Co., 
in  view  of  recent  articles  that  have  appeared 
in  it,  will  decline  to  act  even  as  its  publishers 
after  the  close  of  the  present  year. 

Medical  Rays. — Dr.  Babbitt  announces 
that  if  a  yellow  or  amber  colored  bottle  filled 
with  water  be  exposed  to  the  sunlight  the 
water  within  will  become  medicated,  so  that 
it  will  act  as  a  laxative  principle,  while 
water  exposed  in  a  blue  bottle  will  act  as  a 
nervine,  a  stringent  narcotic. 

The  New  York  Ophthalmic  Hospital  for 
Eye  and  Ear,  corner  3rd  Avenue  and  23rd 
Street.  Report  for  the  month  ending  Oct. 
3rd  1881  :  Number  of  Prescriptions,  4126; 
Number  of  new  Patients,  574;  Number  of 
Patients  resident  in  the  Hospital,  27; 
Average  Daily  Attendance,  159;  Largest, 
231.  Chas.  Deady,  M.  D., 

Resident  Surgeon. 
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The  Editor  of  the  Phil  Review  of  Med. 
and  Phar.,  Dec,  says:  *'  Among  new  phar- 
maceutical preparations  to  which  the  atten- 
tion of  physicians  is  directed  none  has  seemed 
to  us  more  striking  than  Powell's  Beef,  Cod 
Liver  Oil  and  Pepsin.  From  the  peculiar 
value  of  the  combination  in  phthisis  and  sim- 
ilar wasting  diseases,  it  is  destined  to  com- 
mand a  very  extensive  use  and  sale. 

Dr.  Talbot,  of  Boston,  recently  read  a 
paper  before  the  Massachusetts  Plomoeo- 
pathic  Medical  Society,  upon  the  water  sup- 
ply of  that  city,  the  pollution  of  which  he 
ascribed  to  dead  eels,  twenty-five  pounds  of 
them  having  been  caught  in  twenty-four 
hours  in  a  faucet-trap  at  a  sugar  refinery  in 
the  city.  The  doctor  stated  that  if  a  remedy 
is  not  promptly  applied,  this  corruption  of  the 
water  supply  would  imperil  the  health  of  the 
city. 

Birth  Marks. — The  following  good  story 
is  told  of  a  physician  of  Dayton,  Ohio:  The 
doctor  was  recently  attending  a  case  of  labor 
in  the  family  of  one  of  his  patrons,  who, 
though  a  very  excellent  man,  is  a  little  slow 
in  the  payment  of  his  medical  bills.  Im- 
mediately after  the  birth  of  the  babe,  the 
father  nervously  asked:  "  Doctor,  is  the  baby 
marked?"  "  Yes,"  quietly  replied  the  doc 
tor;  "  it  is  marked  '  C.  O.  D. "  The  bill  for 
that  baby  was  promptly  settled. 

Messrs.  Seabury  &  Johnson  have  pro- 
duced a  list  of  Plasters,  all  made  with  India 
Rubber  as  a  basis,  which  are  elegant,  stick 
well,  are  flexible,  easily  adapting  themselves 
to  the  folds  of  the  skin,  occasion  no  incon- 
venience to  the  patient,  and  have  the  appear- 
ance of  being  made  with  faithfulness  to  the 
British  Pharmacopoeia.  One  Plaster  worthy 
of  especial  praise  is  the  Salicylated  Isinglass; 
it  is  flexible,  and  on  being  slightly  wetted 
makes  a  good  adhesive  plaster  for  surgical 
purposes.  —  London  Lancet. 

We  take  pleasure  in  commending  to  the 
attention  of  our  readers  the  advertisement  of 
Messrs.  Fairchild  Bro<=.  &  Foster,  who  make 
pharmaceutical  prtparations  of  the  highest 
class,  and  which  are  well  established  in  the 
confidence  of  the  profession  in  this  city  as 
they  are  prescribed  with  uniformly  good  re- 
sults, this  firm  zealously  maintaining  the  su- 
perior quality  of  their  specialties.  Their 
Essence  of  Pepsin  affords  the  most  rational 
form  for  administering  this  invaluble  agent, 
being  extracted  from  the  pig  and  calf  stomach 


by  a  menstruum  admirably  adapted  to  pre- 
serve the  physiological  action  of  the  gastric 
secretion. 


Littell's  Living  Age  for  1882.     (Littell 
&  Co.,  Boston.) — This    widely-known  week- 
ly magazine  has  been  published    for    nearly 
forty  years,  and  during  that  long  period   has 
been   prized  by  its  numerous    readers    as   a 
thorough  compendium  of    the   best    thought 
and  literary  work  of  the    time.     As    periodi- 
cals become  more  numerous,  this  one  becomes 
the  more  valuable.     It  fills  the  place  of  many- 
quarterlies,  monthlies  and    weeklies,  and    its 
readers   can    through    its    pages   easily   and 
economically  keep  pace  with  the  work  of  the 
i    foremost  writers  and  thinkers   in    all  depart- 
I    ments  of  literature,  science,   politics  and  art. 
I    Its  importance  to    American   readers    is    evi- 
I    dent ;  in  fact  it  is  well-nigh  indispensable  to- 
1    those  who  would  keep  informed    in   the   best 
!    literature  of  the  day. 

Morning  Sickness. — We  would  call  the 
attention  of  the  medical  profession  to  another 
property  of  the  acid  phosphate  of  Prof. 
Horsford,  viz  :  that  of  allaying  the  sympa- 
thetic troubles  incident  tc  the  early  stages  of 
pregnancy.  For  morning  sickness  or  nausea 
it  has  been  used  with  good  results.  It  seems 
to  relieve  the  burning  sensation  sometimes 
felt  before  rising.  Dr.  D.  T.  Nelson,  of 
Chicago,  says  :  "I  find  it  a  pleasant  and 
valuable  remedy  in  indigestion,  particularly 
in  pregnant  women."  Dr.  W.  L.  Atlee  of 
Philadelphia,  says  :  "Having  used  it  very 
extensively  in  my  practice,  which  consists 
mostly  of  uterine  diseases  and  disorders,  inci- 
dent thereto,  it  is  with  pleasure,  I  at- 
test my  appreciation  of  its  usefulness." 

Let  the  patient  put  eight  or  ten  drops  of 
acid  Phosphate  into  half  a  glass  of  cold  water 
and  take  a  sip  of  it,  say  five  minutes  before 
rising  or  whenever  the  sickness  or  nausea  is 
coming  on. 

It  is  equally  effective,  and  to  some  may  be 
more  palatable,  taken  in  hot  water  or  tea 
without  milk  or  sugar.  In  such  cases  use 
the  same  dilution  as  above.  Some  constitu- 
tions may  require  a  stronger  dilution,  which 
fact  experience  alone  can  decide. 


Died. — Alfred  Ray,  aged  7  years;  Minnie 
May,  aged  4  years,  and  Horace  William, 
aged  11  years,  of  malignant  scarlet  fever,  on 
the  iSth,  19th  and  22d  inst.,  children  of  W. 
A.  and  M.  S.  Chatterton. 
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TOBACCO,     ITS    ACTION  AND    MEDI- 
CINAL USES. 


F.  F.  CASSEDAY.M.  D., 
Kansas.  City,  Mo. 

To  lovers  of  the  weed  it  may  be  of 
interest  to  know  that  Tobacco  or 
Nicotina  Tabacum  was  first  intro- 
duced into  Europe  by  Jean  Nicot 
about  the  year  1560. 

Tobacco,  or  more  correctly  speak- 
ing, the  species  commonly  used,  is 
probably  a  native  of  tropical  Amer- 
ica. It  was  at  all  events  found  there 
by  the  Spaniards,  upon  their  arrival, 
and  had  doubtless  existed  there  many 
years  previously.  Tobacco  contains, 
according  to  some  authorities  a  cam- 
phor-like substance,  JVicotiania,  and  a 
powerful  alkaloid,  Nicotia  or  Nicotin; 
but  all  of  its  physiological  properties 
depend  upon  the  Nicotin.  Nicotin  is 
a  colorless,  transparent  liquid  having 
a  strong  tobacco  odor,  and  a  burning 
taste.     It  is  freely   soluble    in    water. 

The  full  and  profound  effects  of 
tobacco  are  best  seen  in  persons  un- 
accustomed to  its  use,  but  many  of 
its  symptoms  have  been  observed  in 
persons  using  it  to  a  moderate  extent, 
and  in  the  lower  animals.  Cases  of 
chronic  nicotin  poisoning  have  been 
observed,  but  the  lesions  are  by  no 
means  constant  or  characteristic, 
and  in  many    cases  are   wholly  want 

ins- 

Dr.  Dow  gives  a  very  interesting 
case  in  the  Pacific  Medical  and  Surg- 
ical Journal.  The  patient  was  a  Prus- 
sian,49  years  of  age,  who  hadbeen  en- 
gaged in  the  manufacture  of  cigars 
for  eighteen  years;  during  most  of 
the  time  he  was  manager  of  the  fac- 
tory and  was  confined  in  the  close 
rooms  from  8  a.  m.  to  5  p.  m.  nearly 
every  day.      It  was  necessary  for  him 


to  test  the  quality  of  the  cigars,  so 
there  were  few  moments  in  the 
day  when  there  was  not  a  cigar 
in  his  mouth.  At  night  on 
leaving  the  factory  he  frequently 
complained  of  great  weakness,  espe- 
cially in  the  legs;  for  which  he  would 
resort  to  a  drink  of  brandy  for  relief. 
He  frequently  smoked  before  rising, 
and  after  smoking  all  day  would  smoke 
several  cigars  during  the  evening.  He 
was  spare  in  flesh,  of  lymphatic  tern-' 
perament,  and  social  in  disposition. 

After  being  outdoors  during  the 
forenoon,  he  complained  of  oppression 
in  the  left  side  of  his  chest.  The 
pulse  was  wiry  and  weak,  the  body 
bathed  in  a  profuse  perspiration,  and 
there  was  a  slight  cough.  A  careful 
examination  was  made,  and  nothing 
abnormal  was  found  in  heart  or  lungs. 
Death  occurred  suddenly  after  leaving 
the  office.  An  autopsy  held  three 
hours  after  death  revealed  an  emphy- 
sematous condition  of  both  lungs, 
heart  contracted,  empty,  normal  in 
size,  and  perfectly  healthy;  a  small 
clot  in  left  aortic  orifice  ;  blood  very 
dark  in  color;  stomach  healthy,  kid- 
neys congested,  serum  at  base  of 
brain,  but  none  in*  ventricles:  brain 
healthy. 

In  persons  unaccustomed  to  its  use, 
tobacco  acts  as  a  very  powerful  de- 
pressant, causing  nausea,  vomiting, 
giddiness,  and  a  feeling  of  intense 
weakness  and  wretchedness.  If  a 
large  quantity  is  taken,  in  addition  to 
the  above  symptoms  there  is  burning 
pain  in  the  stomach,  free  and  copious 
urination,  purgation,  delirium,  a  rapid 
and  weak  pulse,  cramps  and  colicky 
pains,  collapse,  and  death. 

As  nicotin  produces  the  character- 
istic effects  of  tobacco,  a  resume  of 
the  action  of  that  alkaloid  will  be 
given. 

Circulation. — Upon  the  blood  the 
action  of  nicotin  is  peculiar.  In 
chronic  cases  of  poisoning  there  is  no 


34 


7  HE  AMERICAN  HO M (HOP A  TH. 


Feb., 


perceptible  effect  upon  the  blood  ; 
while  the  effects  of  adding  nicotin 
to  freshly-drawn  blood  is  to  disin- 
tegrate the  red  corpuscles,  and  to 
darken  its  color  to  a  marked  degree. 

The  dark  color  might  occur  in  any 
case  of  death  from  asphyxia,  but  the 
corpuscles  are  shown  to  be  perfectly 
normal  in  charactar,  in  the  latter  con- 
dition. The  action  upon  the  heart  is 
not  fully  determined  as  yet.  Upon 
the  muscle  itself  a  local  application 
of  the  lung  excites  the  heart  to  in- 
creased action  ;  while  the  injection  of 
it  into  the  circulation  produces  a 
periodical  fall  and  rise  in  the  arterial 
pressure.  Rosenthal  insists  that  this 
latter  effect  is  produced  by  a  paraly- 
sis of  the  vaso-motor  system,  but 
there  is  some  question  in  regard  to 
that  point. 

There  is  no  evidence  to  prove  that 
tobacco  or  nicotin  ever  produced  or- 
ganic heart  disease,  but  there  are 
many  cases  where  intermittence  of 
the  beats  of  the  heart  and  radial 
artery  have  occurred  as  the  result  of 
excessive  smoking.  Dr.  Decaisne 
says  that  out  of  eighty-eight  smokers, 
observed  during  a  period  of  three 
years,  twenty-one  were  affected  with 
intermitting  pulse,  without  organic 
lesion.  He  further  states  that  all  of 
these  persons  were  healthy,  none  of 
them  were  affected  with  heart-disease, 
other  than  that  mentioned,  and  that 
in  nine  cases  the  entire  cessation  of 
smoking  restored  the  natural  heart 
rhythm. 

Eye. — In  moderate  doses  the  effect 
is  to  produce  marked  contraction  of 
the  pupil.  As  regards  the  character- 
istic amblyopia  of  tobacco  M.  Gueniot 
states  as  the  result  of  his  observations 
that  the  amaurosis  always  begins  in 
one  eye,  and  never  affects  both  eyes 
equally  from  the  beginning  ;  that  in 
the  beginning  the  patient  sees  objects 
yellow  and  through  a  mist,  which 
graduall)    becomes     more     obscure. 


The  weakness  of  vision  begins  in  the 
central  portion  ;  the  pupil  is  almost 
always  closely  contracted  ;  vision  is 
worse  towards  evening.  There  is  no 
especial  pain  or  headache.  There  is 
also  central  scotoma.  The  course  of 
the  disease  is  rapid,  and  may  end  in 
atrophy  of  the  papilla. 

Abdominal  organs. —  The  stomach 
is  effected  in  a  majority  of  cases, 
and  that  long  train  of  symptoms, 
embraced  under  the  term  dyspep- 
sia, is  entailed  by  its  use.  The  in- 
cessant spitting  indulged  in  by 
many  chewers  leads  in  many  instances 
to  gaseous  eructations  and  regurgita- 
tion of  food  owing  to  an  irritable  con- 
dition of  the  stomach  and  a  lack  of  sal- 
iva and  gastric  juice.  Diarrhoea  often 
occurs,but  constipation  is  a  more  com- 
mon condition.  It  also  produces  a 
tetanic  contraction  of  all  the  intes- 
tines. 

Muscular  and  Nervous  System. — 
Upon  the  brain  nicotin  exerts  very 
little  influence 

Convulsions  are  produced  by  spi- 
nal excitement,  and  it  is  probable 
that  the  paralysis  of  the  second  stage 
is  produced  by  spinal  depression, 
though  there  is  some  doubt  on  this 
point. 

Uterus. — From  the  limited  obser- 
vations made,  nicotin  seems  to  have 
a  marked  effect  upon  the  pregnant 
uterus.  Dr.  Delaimay  in  a  recent  art- 
icle states  that,  from  his  observations 
of  over  2000  women  in  a  Paris  tobac- 
co factory,  the  effects  of  tobacco 
are  decidedly  pernicious.  He  con- 
cludes that  tobacco  has  a  perni- 
cious effect  upon  the  health  of  chil- 
dren and  mothers;  it  impairs  the 
health  of  pregnant  women;  it  dimin- 
ishes the  quantity  and  deteriorates 
the  quality  of  the  milk  and  prevents 
the  proper  nourishment  of  the  child. 
There  was  great  liability  to  miscar- 
riage, and  in  many  instances  the  wo 
men  were  obliged    to    cease    work    at 
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the  beginning  of  pregnancy,  and  re- 
main away  from  the  factory  until    af- 
ter confinement. 

loxid  effects. — In  doses  of  from  one- 
sixteenth  to  one-thirty-second  of  a 
grain  nicotin  produced  great  burning 
in  fauces,  oesophagus,  and  stomach, 
vertigo,  nausea,  vomiting,  rapid  and 
weak  pulse,  muscular  weakness,  diar- 
rhoea, labored  respiration,  cold  ex- 
tremities, and  other  symptoms  indi- 
cating approaching  collapse.  In  large 
doses  nicotine  acts  very  rapidly. 

Taylor  in  his  jurisprudence  men- 
tions the  case  of  a  man,  who  took  an 
unknown  amount,  dropped  to  the 
floor  insensible,  gave  a  deep  sigh,  and 
was  dead  in  three  minutes.  Alter 
death  the  most  constant  condition  is 
an  engorged  stage  of  the  venous  sys- 
tem. Aside  from  this,  post  mortem 
observations  have  been  of  a  decided- 
ly negative  character. 

Tobacco  is  adapted  to  diseases  of 
the  nervous  system,  accompanied  by 
nausea  and  muscular  weakness.  From 
its  symptoms  it  ought  to  be  useful  in 
the  stage  of  collapse  following  cho- 
lera, but  we  have  no  testimony 
regarding  its  use  in  this  condition. 
Test  shows  it  to  be  useful  in  certain 
forms  of  gastarlgia  and  enteralgia,  and 
Dr.  Blake  commends  it  for  insomnia 
of  dilated  heart. 

In  tetanus,  nicotin  is  a  very 
efficienc  remedy.  It  is  also  said  to  be 
a  complete  antidote  to  strychnia  and 
mushroom  poisoning.  In  spasmodic 
asthma,  smoking  is  often  of  great  be- 
nefit, relieving  the  attack  at  once. 
This  remedy  is  deserving  of  careful 
study,  and  ought  to  be  useful  in  a 
wide  range  of  conditions.  Dr.  Burt, 
in  his  new  Materia  Medica,  gives  a 
very  full  description  of  its  symptom- 
atology, which  is  worth  a  careful 
perusal.  

Calotropis-  ix  Rheumatic  Fe- 
ver.— Nov.  29th. — C.  T.,  aged  twen- 


ty-one, complained  of  violent  pains 
in  both  legs  from  the  feet  to  knees, 
with  considerable  swelling  of  knee 
joints;  quite  unable  to  walk  from  the 
pain  and  stiffness.  Temperature  10 1, 
but  no  perspiration.  Calotropis  gig. 
i  was  given  every  three  hours.  The 
first  dose  caused  great  perspiration  of 
the  usual  character. 

Dec.  1st. — Three  days  only  under 
treatment,  with  no  other  medicine. 
Every  vestige  of  the  fever  had  sub- 
sided, and  he  was  able  to  walk  with- 
out any  inconvenience. 

Two  days  after  recovery  a  number 
of  rough  red  blotches  of  various  sizes 
came  out  on  his  legs,  which  yielded 
at  once  to  Arsenic  3. 


CASES    FROM    MY    NOTE    BOOK    ON 
INTERMITTENT    FEVER. 

BV 

M.    E.    DOUGLASS,  M.  D., 
Danville,  Va. 

Living  in  a  malarious  district,  and 
having  a  great  many  cases  of  malaria 
to  treat,  I  offer  you  a  few  cases  taken 
at  random  from  my  note  book,  illus- 
trating the  treatment  I  find  to  suc- 
ceed the  best.  I  find  but  few  reme- 
dies necessary,  or  indicated,  and  when 
my  success  is  compared  with  the  suc- 
ess  of  my  professional  brethren  of  the 
"  regular"  school,  I  have  reason  to  be 
proud  of  homoeopathy.  The  reme- 
dies I  find  to  be  indicated  are:  Na- 
trum  mur.,  Nux  vom.,  Quinine,  Ipec, 
Euper.  perf.,  Ars.,  Apis  mel..  Lycop., 
and  Verat.  album. 

The  indications,  or  rather  the  bed- 
side symptoms,  that  I  have  found  the 
remedy  to  cure  are  as  follows: 

JVatr.  mur.—h  remedy  I  frequently 
use  in  the  6x,  12X  and  30X. — Chill  in 
lalter  part  of  forenoon,  or  chill  an- 
ticipates;   thirst  continues  through  all 
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the  stages;  or  absent  in  all  the 
stages;  headache,  nausea,  fever  blis- 
ters on  lips  or  inside  of  cheeks, 
backache;  chill  returns  every  day,  or 
every  seventh  day. 

July  6. — Case. — Patty  M ,  age 

1 6.  Chills  for  past  three  weeks,  com- 
ing from  10  to  i  o'clock,  and  lasting 
from  half  an  hour  to  one  hour;  con- 
siderable backache  before  and  during 
the  chill,  relieved  by  rubbing  and 
hot  applications  (dry;;  thirst  entirely 
absent;  small  blisters  on  inside  of 
lips;  chill  followed  by  heat  of  short 
duration,  and  profuse  sweat;  for  last 
three  days  chills  have  been  anteponing 
one  and  a  half  hours.  During 
apyrexia  free  from  all  unpleas- 
ant symptoms,  and  felt  as  well  as 
ever. 

I£.  Chin,  sulph.  ix,  2  grs.  every 
2  hours  during  apyrexia. 

8th. — Chill  the  same  as  the  6th. 

I£.  Xatr.  mur.  30x5  2  grs.  every  2 
hours. 

No  more  chills  to  date  (Oct.  6th). 

Nux   vom. — Case. — Viola    G , 

age  4.  Chill  during  last  three  days, 
occurring  in  the  morning;  constant 
nausea;  violent  retching  just  before 
chill  sets  in,  with  vomiting  of  a  small 
quantity  of  bilious  matter;  stitching 
pains  in  sides;  chill  at  irregular  hours. 
July  20th,  had  a  congestive  chill. 

%.  Nux  vom.  3X;  4  drops  in  half 
a  goblet  of  water;  one  teaspoonful 
every  hour. 

Next  morning  had  a  slight  chill;  no 
medicine.     No  chill  since. 

Quinine. — George    C ,    age  48; 

carpenter.  Sick  for  two  weeks  with 
chilis.  Sense  of  warmth  in  the  epi- 
gastrium, spreading  over  the  abdo- 
men; nausea  and  vomiting;  pulse  di- 
minished in  frequency,  52  beats;  feel- 
in-  of  tightness  in  head  and  sensation 
as  if  head  would  burst  open;  sound  of 
roaring  water  at  a  distance  in  his 
cars;  hardness  of  hearing;  vertigo; 
everything  goes  round  in  a  circle:  pu- 


pils slightly  dilated;  chills  antipone 
about  two  hours  every  day. 

I£.  Chin,  sulph.  ix;  2  grs.  every  3 
hours;  during  fever,  Gels.  *io  drops 
in  a  tumbler  of  water,  and  give  1  tea- 
spoonful  every  half  hour  until  sweat- 
ing sets  in,  then  resume  the  Chin, 
sulph.  until  next  paroxysm. 

This  patient  was  cured  in  four 
days,  and  in  eight  days  resumed  his 
work. 

I  prepare  my  own  trituration.  I 
procure  the  Chin,  sulph.  10  grs.  and 
add  90  grs.  of  Sugar  of  Milk.  I  make 
the  first  3X  triturations.  I  get  better 
results  than  I  can  possibly  obtain 
from  the  crude  drug,  or  from  Dextro- 
Quinine.  I  have  faithfully  tried  all 
these,  and  give  my  preference  to  the 
Chin,  sulph.    ix,  2x  and  3X.  have 


tried  the 


but    with    indifferent 


success. 

Ipecac. — This  drug  is  a  favorite  with 
me  where  the  gastric  symptoms  pre- 
dominate. I  procure  the  crude  drug 
and  triturate  with  sugar,  using  com- 
mon granulated  sugar.  1  gr.  of  Ipecac 
and  9  grs.  of  sugar.  Of  this  I  give 
from  one  to  two  grs.  every  two  or 
three  hours. 

Case. — James  M.,  age  22,  colored  'r 
symptoms  very  much  like  last  case, 
only  less  regular.  May  29th,  1880, 
I  prescribed  Chin,  sulph.  with  no 
benefit  for  one  week;  he  had  been 
been  treated  for  three  weeks  before 
I  saw  him,  by  a  prominent  allopath, 
and  began  to  despair  of  recovery. 
June  6th,  I  prescribed  Ipec.  ix  2  grs. 
every  2  hours  for  25  hours.  He  has 
had  no  chill  since  then. 

Euper.  perf. — The  symptoms  for 
the  use  of  this  valuable  drug  are  well 
given  in  Raue.  I  use  it  frequently 
for  the  following  indications:  Yawn- 
ing and  stretching  before  chill;  chill 
from  7  to  g  .\.  m.,  and  the  terrible 
bone  pains.  The  30X  gives  me  the 
best  results. 
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T1RST  SEMI-ANNUAL  MEETING 
OF  THE  WISCONSIN  STATE  MED- 
ICAL   SOCIETY. 

The  first  semi-annual  meeting  of 
the  Homoeopathic  Medical  Society  of 
•the  State  of  Wisconsin  convened  in 
the  office  of  Drs.  Danforth  and  Carl- 
son, at  Milwaukee,  at  10  o'clock,  on 
the  morning  of  November  16.  Pres- 
ident Danforth  presided.  There  was 
an  excellent  attendance  representing 
all  portions  of  the  state. 

The  president,  Dr.  Danforth,  read 
.a  very  interesting  paper  on  "Typhoid 
Fever,  Its  Causes  and  Treatment." 
The  commonly  accepted  notion  that 
the  zymotic  diseases  owe  their  origin 
to  decomposing  animal  matter  and 
sewer  gas  is  not  accepted  by  the  au- 
thor of  the  paper.  He  does  not  be- 
lieve that  sewer  gas  can  at  one  and 
the  same  moment  cause  a  case  of  diph- 
theria and  typhoid  fever,  or  cholera 
and  scarlatina.  In  fact,  he  thinks  the 
•very  proposition  preposterous,  and 
■only  uttered  by  pedantic  sanitarians. 
He  says: 

v<  If  concentrated  sewer  gas  is  in- 
haled to  any  considerable  extent,  it 
will  produce  intense  irritation  of  the 
mucous  surfaces,  and  a  high  grade  of 
nervous  fever,  delirium  and  death, 
but  never  a  case  of  scarlatina  or 
diphtheria.  If,  however,  sewer  gas  is 
diffused  through  the  atmosphere,  it  is 
thereby  rendered  innoxious.  The  at- 
mosphere is  composed  of  oxygen  and 
nitrogen,  not  in  combination,  but  free; 
<each  existing  .independent  of  the 
•other,  ready  and  anxious  to  seize  up- 
on any  intruding  element,  and  oxidize 
and  antidote  its  noxious  properties. 
If  this  were  not  practically  true  the 
whole  human  family  would  be  swept 
from  the  face  of  the  earth  in  ninety 
days,  from  the  effects  of  rank  poisons 
.and  irritants  that    are   poured  into  it. 

The  atmosphere,  then,  is  the  great 
laboratory,  supervised  by  the  grand 
•and    Almighty  Chemist   of   the    uni- 


verse, in  such  a  manner  as  to  render 
the  shafts  of  death  harmless  as  they 
fly  about  us. 

I  beg  you  not  to  mistake  my  pro- 
position. It  is  that  sewer-gas  is  in- 
noxious when  freely  mixed  with  the 
atmosphere.  That  sewer-gas  has 
never  yet  produced  a  case  of  diph- 
theria or  typhoid  fever,  and,  per  con- 
sequence, never  can. 

And  further,  it  is,  that  what  is  true 
of  sewer-gas  is  equally  true  of  decom- 
posing animal  matter.  It,  too,  can- 
not cause  specific  zymotic  disease. 

Both  reason  and  experience  teach 
us  that  specific  forms  of  disease  are, 
and  must  be,  produced  by  particular 
forces. 

Again,  I  beg  you  not  to  misunder- 
stand me.  I  have  more  than  once 
been  reported  as  saying  that  sewer- 
gas  and  decomposing  animal  remains 
were  in  no  sense  noxious  or  injurious 
to  health.  This  I  lave  never  yet  said, 
nor  do  I  believe  it.  But  I  do  say  and 
believe  that  both  are  noxious,  ex- 
tremely disagreeable,  and  more  or  less 
injurious  to  health.  But  neither  of 
them  are  the  cause  of  specific  zy- 
motic disease.  Neither  will  produce 
scarlatina  nor  diphtheria,  although  it 
is  more  or  less  probable  that  they  may 
aggravate  such  a  disease  when  it  is 
present.  A  much  more  fruitful  cause 
of  sickness  is  to  be  found  in  contami- 
nated drinking  water.  Both  springs 
and  wells  may  become  so  infected 
with  excreta,  or  decomposing  animal 
remains,  as  to  render  them  actually 
poisonous;  and  when  partaken  of 
freely  excite  choleric  discharges  from 
the  bowels,  and  low  forms  of  irritative 
or  continued  fever,  in  many  respects 
resembling  typhoid,  but  never  scar- 
latina or  specific  zymotic  disease. 

Where,  then,  do  the  specific  zymotic 
diseases  come  from?  Th  :  man  is  not 
yet  born  who  can  answer  this  question 
satisfactorily.  Scavengers  and  river- 
dredgers,  who  are  constantly  inhaling 
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the  most  putrid  odors  (after  their  ad- 
mixture with  that  great  disinfectant, 
the  atmosphere)  rarely  or  never  take 
sick  at  all.  They  are  the  very  last  to 
take  typhoid  fever  or  any  zymotic  dis- 
ease.  And  further,  malarial  fevers, 
supposed  to  be  engendered  by  decom- 
posing vegetation  only,  are  found, 
upon  the  contrary,  to  be  the  most 
noxious  and  deadly  in  the  dry  sands 
of  the  great  Sahara  Desert,  of  Africa; 
sailors,  who  go  ashore  only  for  a  few 
hours,  being  frequently  stricken  with 
a  fatal  collapse.  .And  again  we  find 
in  Pekin,  Canton,  and  other  large 
cities  of  China,  for  the  most  part  to- 
tally unprovided  with  sewers,  that  the 
offal  and  excreta  from  those  millions 
of  people  are  deposited  in  ditches  and 
open  drains,  lying  there  in  the  open 
air,  festering  in  the  blazing  sun,  until 
the  atmosphere  is  reeking  with  the 
pollution  and  intolerable  effluvia.  And 
yet,  zymoses  are  very  rarely  met  with. 
Resident  English  physicians  of  eleven 
years'  practice  say  that  they  have  not 
seen  a  half-dozen  cases  of  typhoid  fe- 
ver in  all  that  time.  The  well  and 
river  water  used  for  drinking  and  cu- 
linary purposes,  is  also  fearfully  con- 
taminated. And  more  strangely  yet, 
here  in  Milwaukee,  situated  on  this 
lake  bluff,  with  absolutely  perfect 
drainage,  where  we  ought  not  to  have 
diphtheria  or  typhoid,  we  find  that 
about  44  per  cent,  of  our  deaths  result 
from  specific  disease. 

I  append  our  health  commissioner's 
mortality  reports  for  the  year  ending 
September  30,  1881:  Whole  number 
of  deaths,  2,814;  number  of  deaths  re- 
ported under  the  head  of  zymotic, 
891;  under  the  head  of  consumption, 
354.  It  is  now  conceded  that  phthisis 
should  be  classified  as  a  zymotic  af- 
fection, thus  giving  1,245  deaths  from 
zymoses,  in  a  total  of  2,814. 

The  doctor  thinks  the  zymotic  dis- 
eases  are  caused  by  internal  condi- 
tions,   such    as     congestion    of     the 


medulla  oblongata,  which  is  now  con- 
ceded to  be  the  governing  vaso-motor 
centre.  He  formulates  his  theory  in 
this  manner: 

"Do  not  these  congestions  cause 
partial  paralysis  of  nerves  presiding 
over  glandular  action  ?  And,  if  so, 
does  not  interrupted  human  sewerage 
result,  thereby  loading  the  system  with 
effete  and  corrupting  matter,  which 
would  stimulate  reaction,  increase  of 
bodily  temperature  and  general 
pyrexia  ?  And  is  the  increased  bo- 
dily temperature  due  to  an  increase 
of  the  amount  of  heat  produced  ?  Or, 
is  it  not  rather  caused  by  a  failure  of 
the  body  to  throw  off  its  heat  ? 

We  know  that  the  human  organism 
is  a  perfect  galvanic  battery,  the  brain 
and  spinal  system  being  its  positive, 
and  the  organic  or  sympathetic  nerves 
the  negative  elements  ;  and  that 
health  is  maintained  only  .when  the 
positive  and  negative  currents  pass  in 
their  physiological  rhythm. 

"  If  now,  from  some  congestion  the 
polarities  become  changed,  or  seri- 
ously interrupted,  may  not  febrile 
reaction  result  ?  And  glandular  action. 
suffer  serious  derangement,  entailing 
septic  fever  as  a  consequence  ? 

n  We  know  that  in  man  there  is  a 
fixed  mean  temperature  and  a  normal 
diurnal  variation  of  temperature,  hav- 
ing a  regular  rhythm,  which  is  always 
beyond  the  control  of  all  disturbing 
causes,  that  do  not  force  the  organism 
beyond  the  limits  of  health. 

"  If  now  trom  inverted  electrical 
polarities,  congestions  result,  secre- 
tions become  obstructed,  and  thence 
perverted;  may  we  not  have  septic 
or  typhoid  fever  as  a  result?" 

Dr.  Danforth  thought  the  origin  of 
the  zymotic  diseases  to  be  perverted 
electrical  conditions,  giving  rise  to 
glandular  disease.  He  entered  into 
an  interesting  argument  to  prove  his 
belief.  Other  papers  were  read  and. 
discussed  freely  by  the  members. 
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C.  P.  SEIP,  M.  D. 

Pittsburgh,  Penn. 

Read    before  the  Penn.    Society. 

Case  I.    Mrs.  R ,  aged  twenty - 

seven  years,  consulted  me  in  1869,  for 
"  female  weakness."  She  commenced 
menstruating  when  thirteen  years  old; 
always  suffered  more  or  less  pain,  but 
it  was  not  until  three  years  later  that 
the  pain  at  each  menstrual  epoch 
became  worse,  and  has  continued, 
with  very  little  variation,  up  to  the 
time  of  consulting  me.  She  has  been 
married  eight  years,  and  has  never 
been  pregnant.  Two  years  before  she 
came  to  me  she  was  treated  for  retro- 
version by  a  physician  in  Cleveland, 
who,  after  several  months'  treatment, 
pronounced  her  well,  and  stated  that 
if  she  did  not  become  pregnant  within 
the  next  six  months  she,  in  all  proba- 
bility, never  would.  Her  menses  were 
regular,  but  preceded  by  pain  for  sev- 
eral hours,  and  at  times  the  pain  con- 
tinued through  the  first  two  days.  The 
discharge  the  last  day  was  exceedingly 
acrid,  excoriating  the  vulva,  and 
sometimes  the  inner  surface  of  the 
thighs.  Any  time  within  the  first 
week  after  menstruation,  copulation 
was  exceedingly  painful,  owing  to  the 
excoriated  condition  of  the  vagina. 
Vaginismus  was  always  present,  so 
that  when  copulation  took  place,  the 
semen  was  immediately  expelled.  I 
found  the  uterus  retroverted  but  easily 
replaced,  and  retained  by  a  pessary. 
Owing  to  the  sensitive  condition  of 
the  parts,  the  pessary  had  to  be  re- 
moved the  next  clay.  Kreosotum  3d, 
was  prescribed,  and  tepid  water  injec- 
tions ordered  to  be  used  every  night, 
and  especially  before  intercourse. 

In  July,  although  menstruation  was 
as  painful  as  usual,  the  discharge  was 
not     so     acrid,     while      the     warm 


water  injections  seemed  to  have  a 
decided  influence  over  the  vaginismus. 
The  day  before  her  next  menses  I  re- 
placed the  uterus  and  retained  it  in 
situ  by  cotton  packing,  saturated  in 
equal  parts  of  glycerine  and  water. 
Her  menses  were  much  less  painful, 
and  the  discharge  less  irritating,  but 
not  sufficient  to  prevent  some  excori- 
ation and  the  consequent  vaginis- 
mus. 

Kreosotum  was  continued,  and  the 
other  instructions,  I  believe,  were 
fully  carried  out.  In  August  I  did  not 
see  the  patient,  but  in  September  I 
saw  her  a  few  days  after  her  menses 
had  ceased.  Although  the  uterus 
had  not  been  replaced  this  time,  men- 
struation was  much  less  painful.  I 
made  an  examination  with  the  specu- 
lum and  found  a  thick,  greenish,  ropy 
discharge  coming  from  the  os  uteri. 
Ordinary  syringing  would  remove 
only  a  portion  of  it,  while  the  os 
seemed  to  be  clogged  up  beyond  the 
reach  of  the  water.  The  uterine 
probe  was  introduced,  and  the  ob- 
structed canal  was  not  only  straight- 
ened out  but  the  obstruction  was  also 
removed.  The  patient  was  now 
placed  on  her  back  with  her  hips  ele- 
vated, so  as  to  better  retain  the  semen 
and  insure  a  greater  probability  of  its 
being  deposited  near  the  os  uteri. 

The  patient  did  not  menstruate  in 
October.  Subsequent  events  proved 
that  she  was  pregnant,  dating  the  con- 
ception from  the  time  the  uterine 
probe  was  used. 

Case  II.  Airs.  B ,  aged  twenty- 
seven  years,  married  eight  years.  She 
has  always  enjoyed  good  health,  but 
during  the  second  year  of  her  married 
life  she  had  a  premature  delivery  of  a 
five  months'  foetus.  She  has  not  been 
pregnant  since. 

She  was  very  anxious  to  have  chil- 
dren, and  for  that  purpose,  ascertain- 
ing the  cause  of  her  sterility,  she  con- 
sulted Dr.  H.  Hofmann    about  Tanu- 
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ary,  1876.  She  then  had  endometri- 
tis; the  external  genital  organs  were 
painful  to  the  touch,  evidently  due  to 
the  acrid  character  of  the  leucorrhcea. 
The  vagina  was  capacious,  but  the 
uterus  was  anteverted,  and  somewhat 
enlarged.  After  seven  months'  treat- 
ment, the  uterus  was  reduced  in  size, 
the  leucorrhcea  diminished  but  still 
acrid,  and  of  a  thick,  ropy  character. 

From  this  time  up  to  July,  1877, 
menstruation  was  regular,  accompa- 
nied by  very  little  pain,  and  followed 
by  an  increased  leucorrhcea.  Inter- 
course was  not  painful,  but  the  semen 
was  forcibly  expelled. 

Her  husband  called  on  me  to  know 
why  his  wife  did  not  conceive.  This 
was  a  difficult  question  foi  me  to  an- 
swer, as  at  that  time  I  knew  nothing 
of  his  wife's  previous  condition. 

By  reference  to  the  case  book,  I 
found  a  record  of  the  case  as  above 
stated.  The  patient  was  at  that  time 
at  the  seashore.  My  theory  of  the 
cause  was,  that  the  uterus  being  ante- 
verted and  probably  some  endometri- 
tis still  existing,  the  semen  could  not 
reach  the  ovum  before  the  spermato- 
zoa was  destroyed  by  the  abnormal 
secretions.  I  recommended  the  care- 
ful syringing  of  the  vagina  with  warm 
water  immediately  before  copulation, 
and  the  wife  to  assume  the  position 
usually  employed  for  the  use  of  Sims' 
speculum. 

The  directions  were  fully  carried 
out,  and  the  result  was  immediate 
conception.  I  delivered  the  wife  of 
a  large  female  child  in  the  following 
May. 

I  will  not 'make  any  comments  on 
these  two  cases.  The  treatment,  I 
believe,  was  proper.  One  thing,  1 
think,  is  well  established,  and  that  is, 
the  necessity  of  giving  close  attention 
to  the  removal  of  all  irritating  dis- 
charges, and  make  the  cervical  canal 
sufficiently  pervious  to  readily  admit 
the    semen.      The  warm  water   injec- 


tions are  not  alone  useful  for  hygienic 
purposes,  but  they  have  a  very  sooth- 
ing effect  in  cases  predisposed  to  va- 
ginismus. This  being  overcome,  the 
semen  is  retained  longer. 

There  are  many  women  who  are 
anxious  to  have  children  whose  ex- 
treme modesty  or  fear  prevents  them 
from  consulting  a  physician.  I  be- 
lieve these  cases,  or  many  of  them, 
could  be  successfully  treated  by  care- 
fully instructing  the  husbands,  as  was 
done  in  case  2,  cited  above. 

The  acrid  discharges  are  nearly  al- 
ways of  an  acid  character,  which  is 
detrimental  to  the  life  of  spermatozoa. 
When  women  will  not  make  personal 
application  for  advice,  I  think  it  would 
be  practicable  to  instruct  the  husband 
to  ascertain  the  character  of  the  leu- 
corrhcea, bearing  in  mind  that  the 
vaginal  secretions  are  normally  slightly 
acid,  but  if  litmus  paper  reddens 
quickly,  and  becomes  a  deeper  pink, 
then  the  secretion  is  abnormal.  This 
abnormal  condition  can  be  tempora- 
rily relieved  bv  alkaline  injections. 
Dr.  Sims  uses  bicarbonate  of  soda,  20 
grains,  to  glycerine,  1  drachm.  In 
this  solution  he  soaks  a  pledget  of 
cotton,  and  introduces  it  into  the  va- 
gina, allowing  it  to  remain  there  for 
several  hours.  Kolliker  prefers  the 
phosphate  of  soda,  while  Byasson 
recommends  the  following  prepara- 
tion: water,  1,000  grams,  albumen  of 
one  egg,  and  59  grams  of  phosphate 
of  soda.  In  this  solution  he  has  been 
able  to  keep  spermatozoa  alive  for 
twelve  days,  at  a  temperature  of  about 
990  Fahr.  These  means  could  be 
first  employed,  and,  if  not  successful, 
then  a  personal  consultation  would  be 
necessary. 


CHOREA. 

A  few  months  ago    the    writer  was 
consulted  by  a  lady  thirty-one  years 
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old,  who  had  suffered  for  thirteen 
years  from  chorea. 

The  peculiar  symptom  attending 
her  disease,  was  the  habit  of  talking 
to  herself  almost  constantly.  She 
was  averse  to  doing  anything,  but 
would  either  sit  still  in  moody  silence 
or  muttering,  and  occupied  in  carry- 
ing things  from  one  place  to  another 
and  then  back  again. 

Having  been  in  the  habit  of  resorting 
to  Shussler's  remedies,  when  I 
could  not  find  the  precise  Homoeo- 
pathic similia  for  diseases  of  the 
nerves  accompanied  with  great  irita- 
bility.  I  prescribed  accordingly 
Magnesia  phosphat,  6th  trit.,  and  was 
gratified  to  learn  that  after  she  had 
used  it  fourteen  days,  she  was  greatly 
improved,  and  wholly  ceased  her 
muttering  and  talking  to  herself, — 
By  Dr.  Sager,  Silesia,  Prussia,  in 
Algemiene  Homoeopathic  Zeitinig. 


THE    PRE-PHYSICAL     SIGN    STAGE 
OF    PHTHISIS    PTJLMONALIS. 


J.  T.  ESKRIDGE,  M.  D. 

Read   before  the  Phila.  Med.  Society.— Med.  Times, 
Dec,  1881. 

In  few  diseases  do  the  early  symp- 
toms differ  more  widely  than  those 
presented  by  different  cases  of  pul- 
monary consumption.  In  -some  indi- 
viduals the  affection  steals  its  march 
into  the  system  so  insidiously  that  its 
presence  is  not  suspected  until  unfor- 
tunate and  serious  inroads  have  been 
made.  In  most  cases,  however,  when 
the  patient  seeks  medical  advice,  an 
examination  reveals  the  fact  that  the 
disease  has  been  in  operation  for 
some  time.  Some  with  incipient 
phthisis,  from  feelings  of  lassitude, 
general  indisposition,  and  loss  of  ap- 
petite, have  sought   advice,  in  whose 


lungs  no  positive  evidence  of  the  dis- 
ease could  be  detected. 

Certain  premonitory  symptoms 
may,  and  often  do.  manifest  them- 
selves more  or  less  in  persons  who 
soon  become  tuberculous. 

The  symptoms  of  consumption  may 
be  divided  into  two  groups  or  stages 
— the  prodromic,  those  that  precede 
the  outbreak  of  the  malady;  and 
those  present  from  the  first  manifes- 
tation of  physical  signs  to  the  termi- 
nation of  the  disease.  If  we  adopt 
the  view  that  tuberculosis  is  a  special 
disease,  requiring  for  its  development, 
besides  favorable  circumstances,  a 
taint  of  the  system  or  means  by  which 
its  communicability  is  possible,  it  will 
be  perceived  that  the  first  symptoms 
of  tuberculosis  are  due  to  tubercle, 
and  that  a  group  of  symptoms  of  the 
disease  preceding  the  affection  of  the 
system  by  the  disease  is  born  of  the 
merest  fancy.  On  the  other  hand,  if 
we  accept  the  view  expressed  by  Dr. 
Hughes  Bennett,  that  tuberculosis  is 
not  a  special  disease,  but  that  it  is  a 
retrograde  process  which  may  take 
place  in  the  vascular  tissues  of  any 
person  whose  general  health  is  far  be- 
low the  normal,  a  pretubercular  stage 
would  mean  nothing  more  than  a 
lowering  of  the  vital  functions,  adopt- 
ing which  the  convalescing  period  of 
most  diseases  constitutes  the  pre- 
tubercular disease. 

PRODROMIC     SYMPTOMS. 

Many  cases  of  tuberculosis  have 
apparently  no  appreciable  symptoms 
preceding  the  physical  signs.  When 
the  disease  is  ushered  in  by  a  severe 
cold  following  exposure  to  inclement 
weather,  it  usually  manifests  itself  by 
bronchitis,  with  spots  of  pulmonary 
consolidation,  or  rapid  infiltration  of 
the  parenchymatous  tissue  of  the  lung 
and  localized  bronchitis.  Either  of 
these  conditions  may  take  place  in 
persons    predisposed    to    the    disease 
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when  subjected  to  undue  hardship  or 
exposure,  whose  general  health  be- 
fore the  attack  would  probably  not 
have  given  the  slightest  suspicion  of 
disease.  In  such  it  is  a  pulmonary  or 
broncho- pulmonary  inflammation,  the 
structures  involved  take  on  a  low 
grade  of  tissue-change,  and  the  dis- 
ease does  not  tend  to  end  in  resolu- 
tion. In  some  persons  a  lobar  pneu- 
monia of  the  upper  or  lower  part  of 
the  lung  is  followed  by  tuberculosis, 
and  the  infiltrated  organ  is  rapidly 
studded  with  tubercle. 

There  is  a  form  of  consumption 
whose  symptoms  are  so  obscure,  es- 
pecially when  occurring  in  a  person 
of  a  delicate  constitution,  that  the 
greater  part  of  one  lung  may  be  con- 
solidated and  the  individual  almost 
ready  to  succumb  to  the  ravages  of 
the  disease  before  the  morbid  process 
is  detected.  Dr.  Hughes  Bennett* 
mentions  one  such  in  the  daughter  of 
a  .physician,  whose  trouble  was  not 
detected  until  a  large  amount  of  the 
lungs  were  involved,  and  only  two 
weeks  before  her  death. 

SUBJECTIVE      PRODROMIC      SYMPTOMS. 

Appetite. — This  may  be  capricious, 
certain  articles  being  taken  with  a 
relish,  or  it  may  be  almost  entirely 
lost;  nothing  in  the  way  of  food  is 
enjoyed,  the  individual  never  getting 
hungry,  and  what  is  eaten  is  taken 
against  the  protest  of  the  stomach. 
The  latter  condition  is  the  exception 
rather  than  the  rule,  and  is  much 
more  frequently  met  with  in  the  anae- 
mic condition  of  young  girls  suffering 
from  menstrual  disorders. 

Indigestion, —  I  have  found  this  to 
be  one  of  the  most  constant  derange- 
ments accompanying  the  develop- 
ment of  the  tubercular  state;  it  is 
rarely  absent  in  those  cases  that  are 
followed    by  a  high   temperature    and 

:  Reynolds's  System  of  Medicine,  American 
edition. 


considerable  constitutional  disturb- 
ance; there  may  be  a  sense  of  weight 
at  the  stomach  after  eating,  making 
the  individual  conscious  of  the  digest- 
ive act;  there  may  be  acid  or  alkaline 
eructations,  or  a  portion  of  the  meal 
is  vomited  without  any  sick  feeling  of 
any  moment  preceding  or  following 
the  act.  When  this  form  of  indiges- 
tion persists  for  some  time  in  a  person 
predisposed  to  tuberculosis,  it  makes 
me  apprehensive,  especially  if  there  is 
a  gradual 

Loss  of  flesh. — This  symptom  is 
rarely  absent;  when  a  person  with  a 
fair  appetite,  under  favorable  circum- 
stances, is  gradually  losing  flesh,  in 
whom  no  other  apparent  cause  can 
be  found  than  a  predisposition  to 
tuberculosis,  this  disease  should  be 
feared. 

Pallidness — It  is  only  in  the  more 
slowly-developed  cases  that  this  symp- 
tom is  of  any  service  in  the  diagnosis. 
It  differs  from  the  swarthy  appearance 
in  cardiac  weakness,  and  from  the 
waxy  look  in  renal  disease.  The  con- 
junctivae may  become  pearly  and  the 
individual  present  a  peculiar  tight- 
skinned,  bleached  appearance,  as  if 
the  blood  is  being  gradually  impover- 
ished and  the  subcutaneous  fatty  tis- 
sue absorbed;  add  to  this  the  evening 
blush,  the  hacking  cough,  the  accel- 
erated pulse,  and  the  heightened  tem- 
perature, and  you  have  an  array  of 
symptoms  which  will  excite  the  suspi- 
cion of  the  merest  tyro;  yet  the  best 
expert,  in  a  few  cases,  is  unable  to 
make  a  positive  diagnosis  from  the 
physical  signs  present. 

Muscular  weakness,  tired  feelings, 
and  indisposition  to  physical  exercise, 
are  usually  associated,  and  are  due  to 
the  same  cause — lessened  vital  force. 
In  a  case  of  gradually-developed 
phthisis  it  is  rare  that  these  sensations 
are  not  complained  of  before  a  diag- 
nosis can  be  made  by  the  pulmonary 
signs,  and  the  greater  the  indisposition 
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to  exercise,  the  more  the  chances  are 
that  the  disease  will  rapidly  develop 
and  run  a  short  course. 

Anxiety  and  nervousness  are  often 
prominent  symptoms.  An  individual 
thus  afflicted  becomes  over  anxious 
about  himself  and  lays  unusual  stress 
upon  and  magnifies  vague  symptoms. 
The  anxiety  exhibited  thus  early  in 
the  disease  contrasts  strongly  with 
the  stolid  indifference  often  shown 
later,  when,  despite  every  symptom 
to  the  contrary,  the  unfortunate  suf- 
ferer frequently  presists  in  denying 
that  he  has  consumption. 

Irregular alvine  discharges. — As  a 
premonitory  symptom  of  consump- 
tion, irregular  action  of  the  bowels  is 
most  usually  found  in  gradually- 
formed  cases,  or  what  has  been 
termed  "chronic  phthisis."  In  some 
persons  the  irregular  action  of  the 
bowels  consists  in  periods  of  diarrhoea 
alternated  by  constipation.  During 
the  attacks  of  diarrhoea  the  evacu- 
ations, although  often  frequent,  are 
not  usually  large;  the  fasces  consist 
of  hard  lumps  covered  with  a  frothy 
mucus;  more  or  less  pain  or  an  un- 
easy feeling  is  experienced  by  the  in- 
dividual during  defecation.  If  the 
action  of  the  bowels  is  le.'t  alone  dur- 
ing the  periods  of  constipation,  an 
evacuation  will  not  take  place  oftener 
than  once  in  two  or  three  days.  The 
patient  during  this  time  is  dyspeptic. 
If  such  a  person  will  lead  an  active 
out-door  life,  his  symptoms  will  ma- 
terially improve;  but  if  his  business 
of  a  sedentary  character  be  con  tin - 
.  ued,  he  becomes  a  confirmed  dyspep- 
tie  and  hypochondriac-. 

Disordered  menstruation. — The  dis- 
orders of  •menstruation  occurring 
during  the  incipient  stage  of  phthisis 
are  painful  menstruation,  diminished 
and  absent  menstrual  flow.  Dimin- 
ished menstrual  flow  and  painful 
menstruation  are  disorders  of  women 
of  so    frequent    occurrence,    both   in 


,  the  married  and  unmarried,  that  they 
can  have  but  little  weight  as  premoni- 
tory symptoms  in  the  diagnosis  of 
phthisis.  Suppressed  menstruation 
as  a  symptom  of  phthisis  usually  does 
not  occur  until  the  disease  can  be 
detected  readily  by  a  physical  explor- 
ation of  the  chest;  but  if  it  takes- 
place  early  I  know  of  no  subjective 
symptom  of  more  importance  in  the 
diagnosis. 

Aversion  to  fatty  articles  of  diet. — 
Formerly,  writers  on  pulmonary 
phthisis  laid  great  stress  on  this  as  an 
early  symptom  of  great  importance, 
although  of  late  less  significance  has 
been  attached  to  it.  If  this  symptom 
has  any  special  value  in  the  early 
diagnosis  of  phthisis,  I  think  it  will 
be  found  limited  to  those  cases  at- 
tended by  a  marked  rise  in  the 
temperature  and  considerable  con- 
stitutional depression. 

Inability  to  perform  the  usual  amount 
of  labor.  —  In  gradually-developed 
phthisis  this  is  usually  a  prominent 
feature  before  the  lungs  are  sufficient- 
ly involved  to  enable  one  to  detect 
the  disease  by  a  physical  exploration 
of  the  chest.  The  individual  will 
complain  on  going  up  and  down  stairs, 
J  or  on  walking  against  the  wind,  of 
I  shortness  of  breath  and  palpitation  of 
the  heart.  This  symptom  is  not  of 
much  importance  in  the  shorter  cases 
whose  marked  constitutional  disturb- 
ances come  on  suddenly. 

Activity  of  Mind. — Dr.  Da  Costa 
refers  to  the  great  vividness  of  the 
imagination  as  a  symptom  of  con- 
sumption, but  he  does  not  speak  of  it 
as  occurring  especially  early  in  the 
disease.  As  a  precursor  of  acute 
phthisis,  I  have  frequently  observed 
periods  of  one  or  more  months,  imme- 
diately preceding  the  outbreak  of  the 
disease,  during  which  the  mind  was 
very  active. 

Chest-pains. — These  are  more  com- 
monly present  after  the  lung  has  been 
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involved  to  a  considerable  extent,  and 
are  then  most  certainly  due  to  an  in- 
flammatory affection  of  the  pleurae. 
In  no  small  proportion  of  cases  they 
precede  the  physical  signs  of  the  dis- 
ease by  months  or  years,  and,  what 
seems  strange,  they  are  often  com- 
plained of  most  on  the  side  opposite 
to  the  one  affected.  It  is  probable 
that  these  early  pains,  like  those  ex- 
perienced later  in  consumption,  are 
due  to  local  spots  of  pleuritis  too  small 
to  be  detected  by  the  ear.  They  are 
described  as  starting  in  the  front  part 
of  the  chest,  and  extending  to  one  or 
both  shoulder-blades,  and  as  often 
being  dull  in  character,  except  on  a 
full  inspiration,  when  they  become 
sharp;  at  other  times  they  are  spoken 
of  as  being  a  sense  of  tightness  or  un- 
easy feeling  in  the  upper  portion  of 
both  lungs.  Individuals  thus  afflicted 
not  infrequently  complain  of  sharp, 
shooting  pains  in  the  muscles  of  the 
neck,  shoulders  and  chest,  owing,  it 
may  be,  to  the  neuralgic  condition 
supervening  upon  the  impoverished 
condition  of  the  blood.  However 
vague  and  shifting  these  pains  are, 
they  have  a  certain  amount  of  signifi- 
cance when  found  in  connection  with 
other  symptoms  of  incipient  phthisis. 

Hoarseness. — This  is  often  found 
in  persons  who  soon  show  undoubted 
signs  of  pulmonary  consumption. 
The  period  during  which  it  may  pre- 
cede the  development  of  the  physical 
signs  varies  from  months  to  years. 
In  that  class  of  cases  called  by  Dr. 
Hughes  Bennett  laryngeal  phthisis, 
in  which  the  laryngeal  trouble  seems 
to  precede  that  of  the  lungs,  hoarse- 
ness is  very  liable  to  be  a  prominent 
symptom  throughout  the  disease,  al- 
though some  of  these  cases  lose  more 
or  less  of  their  laryngeal  character  as 
the  lung-tissue  becomes  infiltrated. 

In  all  cases  of  chronic  hoarseness, 
or  when  the  voice  is  affected  by  slight 
changes  in   the   atmosphere,  or  when 


there  is  a  chronic  laryngeal  cough  or 
chronic  laryngitis  in  a  person  predis- 
posed to  tuberculosis,  or  when  a  per- 
son presents  other  symptoms  favor- 
ing the  suspicion  of  tubercle,  the 
larynx  should  be  carefully  examined 
by  means  of  the  laryngoscope;  for  it 
is  well  known  that  great  damage  to 
the  vocal  apparatus  may  be  made  by 
the  ravages  of  this  disease  before  any 
structural  alteration  can  be  detected 
in  the  lungs. 

According  to  the  statements  of 
Drs.  Cohen,  Seiler,  and  other  laryn- 
goscopists,  many  cases  of  tuberculosis 
may  be  positively  diagnosed  by  a 
careful  examination  of  the  larynx  be- 
fore the  skilled  auscultator  is  able  to 
detect  any  disease  in  the  lungs, 

Cough. — While  hoarseness  is  an  oc- 
casional symptom  preceding  the  phys- 
ical signs  of  consumption,  cough  is 
almost  a  constant  one,  and  is  often 
the  first  thing  that  attracts  the  atten- 
tion of  the  patient  and  his  friends, 
antedating,  in  many  instances,  the  de- 
velopment of  the  physical  signs  by 
months  or  years. 

Its  character  varies,  being  more  fre- 
quently of  a  dry,  irritative  nature  ; 
yet  it  may  have  a  loud  barking  or  ring- 
ing quality,  the  latter  depending  prob- 
ably upon  the  seat  of  the  irritation, 
whether  it  be  in  the  larynx,  bronchial 
tubes,  or  pulmonary  tissue.  Irritation 
of  the  recurrent  laryngeal  nerves  is 
the  immediate  cause  of  the  cough. 
As  a  cough  may  arise  from  so  many 
causes,  it  is  difficult  to  know  what  im- 
portance to  attach  to  it  as  a  symptom 
of  pulmonary  phthisis  when  no  dis- 
ease of  the  lungs  can  be  detected  by 
the  physical  signs  present.  If  no 
cause  for  a  cough  present  in  a  given 
case  can  be  found  outside  of  the  lungs, 
disease  of  these  organs  should  be 
apprehended  ;  and  such  an  opinion 
would  be  strengthened,  if  other  symp- 
toms ot  pulmonary  trouble  were  pres- 
ent, although  the  physical   signs   still 
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remained  negative.  I  have  not  met 
with  a  single  case  of  chronic  consump- 
tion coming  under  my  care  before  the 
development  of  recognized  physical 
signs  which  did  not  have  some  cough 
as  a  symptom,  although  in  some  it  has 
only  been  a  short  hack,  or,  as  others 
express  themselves,  an  occasional  de- 
sire to  clear  the  throat. 

Pulmonary  hemorrhage.  —  Accord- 
ing to  some,  whose  opinions,  on  ac- 
count of  their  great  experience,  must 
be  respected,  this  is  not  an  infrequent 
premonitory  symptom  of  pulmonary 
phthisis.  Most  cases  of  haemoptysis 
coming  under  my  care,  however,  have 
either  occurred  in  individuals  whose 
lungs  presented  slight  physical  signs 
of  disease,  or  the  hemorrhages  have 
been  vicarious  or  otherwise  disassoci- 
ated from  tuberculosis.  The  number 
in  whom  consumption  has  subsequent- 
ly been  developed  has  been  reduced 
to  two,  or,  at  most,  three.  Sometimes 
the  area  of  consolidation,  when  hem- 
orrhage occurs,  is  quite  small;  but  by 
a  careful  examination  of  the  lungs,  as 
soon  as  the  arterial  excitement  has 
been  allayed,  impaired  percussion  re- 
sonance and  harsh  respiration  have 
been  detected  under  one  clavicle,  and, 
in  rare  cases,  posteriorly  above  the 
spine  of  one  scapula.  A  rarer  form 
of  pulmonary  hemorrhage  is  one 
which  is  most  frequently  found  oc- 
curring in  children,  and  often  follows 
whooping-cough.  In  this  form  ■  no 
pulmonary  dulness  can  be  detected 
at  the  time  of  the  hemorrhage,  noth- 
ing but  a  localized  apicial  bronchitis 
being  present  to  give  rise  to  the  loss 
of  blood. 

OBJECTIVE    SYMPTOMS. 

The  respiration,  pulse,  and  tem- 
perature. The  first  is  of  the  least 
importance  as  a  prodromic  symptom. 
In  chronic  cases  one  lung  will  be 
sufficiently  involved  to  give  rise  to 
physical  signs  before   the  respiration, 


when  the  individual  is  quiet,  will 
show  any  material  acceleration;  and 
it  will  often  be  found  that  after  one 
lung  has  become  almost  solid,  if  the 
patient  has  been  quiet  some  time  be- 
fore the  examination,  the  number  of 
respirations  may  not  be  increased  more 
than  one  or  two  per  minute.  The 
only  cases  in  which  the  respirations 
are  notably  quickened  during  the 
prodromic  stage  are  those  of  an  in- 
flammatory nature  and  that  run  a 
short  course. 

The  pulse,  though  often  only  in- 
creased in  frequency  in  proportion  to 
the  respiration,  is  of  far  more  import- 
ance than  the  latter  as  an  early  .symp- 
tom of  consumption,  because  other 
modifications  of  it  from  the  norm  are 
of  more  value  than  its  frequency, — 
such  as  its  volume,  regularity,  and 
steadiness. 

In  the  gradually-developed  cases  of 
phthisis  the  only  abnormal  phenomena 
that  the  pulse  shows  previously  to 
the  development  of  physical  signs  are 
increased  frequency  and  want  of 
tone, — just  what  we  find  in  all  persons 
suffering  from  lowered  vitality.  Al- 
though in  such  cases  no  special  im- 
portance can  be  attached  to  the 
character  of  the  pulse,  yet  when  these 
phenomena  are  associated  with  other 
symptoms  of  phthisis  their  meaning 
should  not  be  over-looked.  In  cases 
that  are  more  decidedly  inflammatory 
in  their  nature,  and  especially  in  those 
that  run  a  comparatively  short  course,, 
the  pulse  gives  undoubted  evidences 
of  severe  constitutional  disturbance 
before  the  lungs  can  be  positively  said 
to  be  the  seat  of  the  trouble.  The 
pulse  is  quickened  and  at  times  in- 
creased in  force,  but  it  is  nervous, 
vibratory,  and  compressible. 

Temperature. — Prof.  FJint,  in  speak- 
ing of  the  temperature  in  pulmonary 
phthisis,  says,  "  When  it  is  a  question 
as  to  diagnosis,  increase  of  the  tem- 
perature is  evidence  for,  and  absence 
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of  any  increase  is  evidence  against, 
the  existence  of  the  disease."  My 
conclusions  are  : 

1st.  All  cases  of  phthisis  have  been 
attended  by  a  longer  or  shorter  period 
of  heightened  temperature  preceding 
the  development  of  physical  signs. 

2d.  The  height  of  the  temperature 
varies  with  the  rapidity  of  the  morbid 
action  ;  and  a  sustained  high  temper- 
ature throughout  the  prodromic  stage 
indicates  that  the  disease  will  be  of 
short  duration,  and  vice  versa. 

3d.  As  after  physical  signs  are  pres- 
ent there  may  be  periods  of  lull  when 
the  thermometer  will  show  a  normal 
temperature,  so  during;  the  pre-physi- 
cal  sign  stage,  after  the  temperature 
has  been  above  the  normal  for  several 
da)  s,  there  may  be  for  a  variable  time 
marked  remissions  in  the  body-heat 
or  an  entire  absence  of  any  febrile  ex- 
citement. 

4th.  An  axillary  temperature  sus- 
tained at  99°  for  several  weeks  in  a 
person  predisposed  to  phthisis  should 
excite  suspicion. 

5t'i.  In  rare  cases  the  morning 
temperature  for  several  days  may  be 
higher  than  the  evening ;  therefore 
thermometric  record,  to  be  satisfac- 
tory, should  be  made  at  various  times 
of  the  day,  including  morning  and 
evening,  and  they  should  extend  over 
a  period  of  one  to  several  weeks. 

\w  the  pre-physical  sign  stage  of 
phthisis  there  is  no  one  symptom  on 
which  one  (an  rely  to  the  exclusion 
of  all  others.  Every  one  who  has 
thoroughly  studied  this  subject  agrees 
that  what  can  be  done  as  a  curative 
measure  must  be  done  early,  and  that 
to  wail  in  man)  cases forthe  presence 
of  physical  signs  i>  to  wait  until  just 
so  much  of  the  bod)  as  these  repre- 
sent is  dead,  and  until  treatment  can 
avail  but  little.  When  the  lungs  are 
examined  and  found  not  to  present 
the  physical  signs  of  phthisis,  the 
physician — although  there  may  be  an 


array  of  suspicious  symptoms — too 
frequently  assures  his  patient  that  he 
can  find  no  evidence  of  pulmonary 
disease  ;  and  one  with  his  mind  thus 
relieved  of  grave  apprehensions  con- 
tinues a  course  of  living  which  too 
soon  hurries  on  the  physical  signs  of 
a  disease  which  should  have  been 
previously  apprehended  and  pre- 
vented. 


Locomotor  Ataxi. — Prof.  Pitres, 
in  a  lecture  on  this  subject  {Revue  Jc 
Therap.),  formulates  the  following 
statements:  1.  Sclerosis  of  the  pos- 
terior columns  always  begins  with 
sensory  disturbances.  2.  The  painful 
symptoms  almost  always  present  a 
peculiar  aspect,  which  allows  an  early 
diagnosis  to  be  arrived  at  (their  ful- 
gurant,  intermittent,  irregular  occur- 
rence). 3.  The  pains  may  be  located 
in  any  part  of  the  body  (limbs,  face, 
viscera,  vertebral  column).  4.  They 
precede  the  motor  disturbances  by 
months  or  years.  5.  They  may  for 
an  indefinite  period  constitute  the 
only  symptoms  of  ataxia,  which  in 
this  case  deserves  the  designation 
tabes. 


TUBERCULOSIS  PULMONUM. 


DR.  MULLER, 

(Vierteljahrschrift,    4,401.) 

July  7th,  1852,  I  was  called  to  a 
lady  set.  27,  who  had  just  arrived  at 
Leipzig.  She  was  married,  had  one 
child  five  years  old  and  lived  in 
Vienna.  Though  never  much  sick 
before,  she  was  attacked  there  by  in- 
fluenza, in  consequence  of  which 
cough,  hoarseness,  dyspnoea,  debility 
and  emaciation  kept  steadily  increas- 
ing, so  that  her  physician  advised 
change  of  climate.  She  was  under 
the    action    of    Phosphor.  6,    and    for 
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the    suffocative    paroxysms  of  cough 
she  was  advised  to  take  Hyosc. 

Status  presens:  Excessive  lassitude 
and  weakness,  so  that  she  can  hardly 
walk  twenty  steps;  considerable  ema- 
ciation; dyspnoea  from  the  least  ex- 
ertion; irritability  with  hot  flushes 
and  palpitation;  every  afternoon  dry 
heat,  thirst,  dulness  of  head;  at  night 
restlessness,  insomnia,  toward  morn- 
ing sweat;  in  appetency,  gastralgia, 
stool  tardy  or  costiveness;  voice  with- 
out timbre,  hoarse,  weak;  constant 
pressure  and  burning  in  throat, 
larynx,  trachea,  down  to  the  bronchi, 
with  sensation  of  rawness,  necessitat- 
ing constant  hawking  and  coughing; 
sensation  of  heaviness  and  pressure 
in  chest;  short,  dry  cough  day  and 
night,  exacerbating  two  or  three 
times  daily  into  severe  spasmodic  fits, 
with  exhaustion,  breathlessness  and 
heat  in  face  and  head;  scanty,  tough, 
thick  expectoration,  rarely  mixed 
with  small  stria  of  blood;  menses  for 
the  last  four  months  scanty,  or  amen- 
orrhcea;  skin  dry,  pale,  of  a  dir.y 
gray;  the  superior  clavicular  region 
sunk  in,  especially  on  right  side; 
slight  and  irregular  motion  of  the 
thorax  when  breathing;  sound  of  per- 
cussion empty  on  both  upper  lungs; 
on  the  apex  of  the  right  lung  bron- 
chial respiration,  lower  down  in- 
distinct and  slight  vesicular  breath- 
ing; beat  of  heart  strong,  second  pul- 
monary sound  increased,  on  the  neck 
venous  murmur.  Considering  her 
case  tuberculosis  pulmonis  dext., 
from  neglected  influenza  and  aggra- 
vated by  mental  emotions  and  bodily 
exertions,  I  laid  aside  Phosphor,  and 
Hyosc.  and  put  her  on  Jodum3, 
morning  and  evening  a  drop,  advis- 
ing at  the  same  time  the  utmost  men- 
tal and  somatic  quiet.  A  gradual 
improvement  set  in.  After  four  weeks 
with  the  same  ordination,  only  that 
several  times  Merc,  sol.2  was  taken 
in  the  evening  instead  of  the  Jodum, 


the  patient  was  able  to  walk  a  mile 
without  great  exertion.  Cough  de- 
creased, voice  clearer  and  more  so- 
norous, only  heaviness  and  pressure 
in  the  chest,  especially  when  lying 
down;  sudden  flushes  of  heat  and 
disagreeable  feeling  in  a  warm  room. 
Hence  Bellad.  and  Bryon.  were  some- 
times interpolated,  but  a  return  to 
Jodum  and  Merc.  sol.  in  longer  in- 
tervals was  always  necessary.  After 
four  months  the  patient  became  preg- 
nant and  passed  the  summer  very 
comfortably.  During  the  winter  the 
cough  got  worse,  especially  towards 
evening  she  complained  of  dryness  of 
the  throat  and  of  oppression  .and 
heaviness  of  the  chest  when  lying 
down.  Bryon.  gave  perfect  relief. 
She  had  an  easy  confinement  and  at 
the  present  date  she  feels  more  like 
herself  again.  The  right  clavicular 
region  is  still  sunk  in  but  there  is  no 
bronchial  breathing  there,  in  fact  no 
murmur  can  be  heard,  through  all 
around  there  is  strong  vesicular  mur- 
mur. The  voice  is  clear  and  strong, 
still  it  becomes  easily  fatigued  from 
too  much  exertion.  We  do  not  con- 
sider the  case  a  total  cure,  but  it 
proves  again  the  salutary  action  of  a 
well  chosen  homoeopathic  remedv. — 
N.  A.  JoL 


MANAGEMENT      OF      THE      SHOUL- 
DERS   IN    LABOR. 

Jno.  Morris,  M.  D.,  of  Baltimore, 
read  a  paper  before  the  Baltimore 
Academy  of  Medicine,  which  we  re- 
publish from  the  Maryland  Medical 
Journal. 

Lacerations  of  the  perineum  very 
frequently  occur  after  the  safe  deliv- 
ery of  the  head.  This  accident  has 
recently  occurred  to  two  of  my  friends 
in  a  single  week.  In  both  these  cases 
tire  head  had  been  safely  delivered 
with  the  forceps.  In  one  of  them, 
indeed,  I  had  myself  assisted  the  gen 
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tleman  in  attendance  in  delivering 
the  shoulder  presenting  anteriorly, 
and  yet  the  perineum  was  torn  to  a 
considerable  extent  in  the  delivery  of 
the  remaining  shoulder.  This  looks 
like  faulty  midwifery,  yet  we  are  told 
by  all  the  authorities  on  the  subject 
that  such  instances  are  of  very  com- 
mon occurrence.  Any  suggestion, 
therefore,  which  tends  to  obviate  this 
unpleasant  accident  must,  it  seems  to 
me,  have  practical  importance. 

I  have  never  met  with  a  case  of 
ruptured  perineum  in  my  own  prac- 
tice, which  embraces  two  thousand 
midwifery  cases.  I  do  not  know 
whether  this  is  owing  to  good  for- 
tune or  to  the  means  which  I  invaria- 
bly adopt  in  all  cases  which  I  am 
called  on  to  attend.  Of  course  I 
have  met  with  slight  lacerations  of  the 
fourchette,  but  not  of  sufficient  seri- 
ousness to  require  surgical  interfer- 
ence. 

In  the  "  Transactions  of  the 
Medical  and  Chirurgical  Faculty'' 
for  1877,  there  will  be  found 
found  an  article  of  the  writer  on  the 
management  of  the  perineum  during 
labor.  In  that  article  I  mention  the 
various  means  necessary  to  be  em- 
ployed to  protect  its  integrity.  I  there 
state  that  the  proper  plan  is,  before 
the  head  actually  commences  to  im- 
pinge on  the  soft  parts,  to  pass  the 
ringer  round  the  whole  surface  of  the 
perineum,  inside,  during  the  pain, 
and  attenuate  the  tissues  by  drawing 
them  downwards  and  backwards. 
This  kind  of  massage,  so  to  speak,  is 
of  great  service  in  preparing  the  pe- 
rineum for  the  severe  strain  it  is 
about  to  undergo.  When  the  pains 
are  of  a  violently  forcible  character  it 
is  necessary,  of  course,  to  guide  the 
head  and  control  its  movements;  but 
if  the  soft  parts  be  prcperly  pre- 
pared in  the  manner  I  have  suggest- 
ed, the  perineum  may  be  readily 
slipped  under  the  chin,  and  the    term 


of  the  labor  thereby  greatly  shorten- 
ed. I  might  now  suggest,  in  addi- 
tion, the  proper  management  of  the 
glottis  and  the  extension  of  the  left 
leg  at  this  stage  to  produce  relaxation 
of  the  sphincters.  The  abduction  and 
flexion  of  the  limbs  are  proper  until 
the  soft  parts  are  completely  stretch- 
ed; then  the  extension  of  the  left  leg 
adds  to  the  safety  of  the  perineum 
by  its  relaxation  and  the  increase  in- 
the  degree  of  its  inclination.  These 
remarks  apply  more  particularly  to 
the  management  of  the  head,  but  they 
also  have  a  bearing,  as  you  will  see 
hereafter,  on  the  delivery  of  the 
shoulders. 

A  great  rest  usually  takes  place  after 
the  delivery  of  the  head,  particularly 
in  primiparae.  The  young  obstetrician 
at  this  stage  awaits  anxiously  for  a  re- 
newal of  the  pains  and  sees  with  hor- 
ror the  face  of  the  child  becoming, 
livid.  Fearful  for  its  safety,  he  im- 
mediately commences  to  pull  on  the 
head  forcibly,  downwards  and  back- 
wards. A  sudden  and  violent  pain  is 
excited  by  his  efforts;  the  sphincters 
contract  and  the  shoulders  are  sud- 
denly expelled,  tearing  the  perineum 
in  their  rapid  course.  I  have  seen  this 
occur  in  the  Rotunda  Hospital,  Dub- 
lin, and  also  several  times  in  this  city. 
It  is  not  good  practice  at  any  time  to- 
draw  upon  the  head.  Among  other 
contre  temps,  1  have  seen  the  head  torn 
away  from  the  body  by  futile  efforts 
to  deliver  the  shoulders  in  this  man- 
ner. The  proper  plan  after  the  deliv- 
ary  of  the  head  is  to  rotate  the  should- 
ers in  the  reverse  direction  to  that 
taken  by  the  face,  so  as  to  bring  them 
into  the  opposite  oblique  direction  to 
that  of  the  head.  This  rotation  can 
be  assisted  by  placing  one  hand  upon 
the  back  of  the  neck  and  another  upon 
the  sternum  as  the  shoulders  are 
about   to  pass. 

The  better  plan,  however,  and  the 
one  I  always  adopt  in  cases  of    primi- 
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parae,  is  to  deliver  each  shoulder  sep- 
arately. After  the  proper  rotation  of 
the  shoulders,  which  should  be  done 
very  gently,  I  pass  two  fingers  up  into 
the  axilla  of  the  arm  presenting  at  the 
pubis,  gently  depressing  the  head  in 
this  movement.  I  then  raise  the  head 
up  towards  the  abdomen  of  the  moth- 
er, and  in  a  like  manner  deliver  the  re- 
maining shoulder.  The  first  shoulder 
should,  if  possible,  be  delivered  be- 
fore the  pains  recommence,  after  the 
delivery  of  the  head.  If  I  do  not  suc- 
ceed with  two  fingers,  I  do  not  hesitate 
to  pass  the'  whole  hand  and  draw 
down  the  arm.  This  is  sometimes  a 
little  painful  to  the  mother,  but  it  in- 
variable saves  the  perineum. 

The  great  frequency  of  rupture  of 
the  perineum  by  the  shoulders  is  due 
to  the  fact  that  they  are  too  often  dis- 
regarded in  the  management  of  the 
labor.  The  head  being  delivered 
without  injury  to  the  soft  parts,  the 
accoucheur  thinks  all  difficulty  is  over; 
but  this  is  a  very  great  error.  The 
shoulders  form  abrupt  stumpy  pro- 
jections which  are  very  apt  to  cut  the 
attenuated  parts  if  not  properly 
watched  and  controlled.  I  have  not, 
in  what  I  have  written,  given  any  at- 
tention to  the  treatment  of  those 
cases  in  which  the  great  size  of  the 
shoulders  arrests  the  delivery  before 
the  head  is  born  for  the  reason  that 
this  branch  of  the  subject  has  been 
ably  treated  by  a  French  gentlemen, 
M.  Jacquemier,  in  an  excellent  paper 
published  some  years  ago. 

I  have  spoken  of  the  proper  man- 
agement of  the  glottis  as  a  means  of 
saving  the  perineum.  Tyler  Smith  is 
the  only  author  who  dwells  sufficient- 
ly on  the  importance  of  this  matter. 
The  more  outcry  the  woman  makes 
at  the  terminal  stage  of  labor — that  is 
when  the  head  and  shoulders  are 
about  to  pass — the  better.  The  ex- 
treme dilatation  of  the  glottis  adds  to 
the  safety  of  the  perineum  by  the   re- 


laxation of  the  sphincters  which  it 
produces.  The  woman,  therefore, 
should  be  encouraged  to  cry  out  at 
this  crisis.  Her  very  distress  seems 
to  be  the  means  devised  to  save  her 
from  future  injury. 

Unfortunately,  in  our  times,  it 
seems  that  more  pains  are  taken  to 
look  for  injuries  to  the  perineum  than 
to  guard  against  them.  The  whole 
system  of  midwifery  formerly  taught 
in  the  schools,  has  been  reversed  by 
modern  practice.  The  gynecologist 
appears  to  have  taken  the  place  in  a 
great  measure  of  the  obstetrician. 
Women  are  now  turned  up  and  exam- 
ined immediately  after  delivery  in  the 
search  for  lesions  of  the  genitalia.  I 
was  greatly  surprised  at  a  meeting  of 
the  Obstetrical  Section  of  the  Medi- 
cal and  Chirurgical  Faculty  last  week, 
to  discover  that  this  practice  is  the 
unvarying  rule  of  every  member  who 
was  present. 


Transfusion  —  Auto-Transfu- 
sion.— Dr.  Erich  spoke  of  transfu- 
sion in  cases  of  collapse  from  post- 
partum hemorrhage.  In  one  case  he 
had  tried  Aveling's  instrnment,  using 
the  arm  of  the  patient's  son  to  get  the 
blood,  but  could  not  get  the  blood  to 
flow,  because  clots  formed  in  the  in- 
strument. He  thought  defibrinated 
•blood  should  be  employed.  He  pre- 
ferred auto-transfusion.  About  3  vj 
of  blood  is  all  that  can  be  safely  in- 
troduced by  transfusion,  and  this 
amount  can  generally  be  obtained 
from  the  lower  extremities  by  squeez- 
ing and  bandaging  them  and  elevat- 
ing the  feet  of  the  bedstead.  Elec- 
tricity is  one  of  the  most  efficient 
agents  to  excite  contractions. 

In  an  experiment  on  a  dog  he  bled 
the  animal  "  within  an  inch  of  his 
life,"  then  injected  his  defibrinated 
blood  back  into  his  veins,  and  the 
animal  revived. —  Fa.  Med.    Monthly 
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EDITORIAL. 

THE    DECLINE    OF    THE    CARBOLIC 
SPRAY. 

The  principles  of  that  form  of 
antisepsis,  popularly  termed  "  Lister- 
ism  "  are  well  known  to  all  medical 
readers. — While  it  embraces  certain 
fundamental  principles  in  the  treat- 
ment of  wounds,  acknowledged  as  es- 
sential by  all  surgical  authorities,  viz: 
the  greatest  possible  cleanliness,  the 
use  of  animal  ligatures,  thorough 
cleansing  and  protection  from 
atmospheric  contact, — one  feature  of 
this  method,  the  carbolic  acid  spray, 
and  the  carbolizing  of  hands  and  in- 
struments, has  been  awarded  by  far 
the  largest  share  of  the  credit.  To 
be  sure  the  exact  value  of  the  spray 
may  be  considered  as  still  sub-judice, 
inasmuch  as  men  of  ecpial  renown 
take  exactly  opposite  views  on  the 
subject. 


By  one,  the  system  of  Lister  is  con 
sidered  both  imperfect  and  incom- 
plete. By  another  it  is  believed  to 
prevent  septicaemia  even  in  the  worst 
circumstances;  to  secure  union  by  first 
intention,  rapidity  of  repair  and  like 
favorable  results  unknown  bv  any 
other  method.  Notwithstanding  these 
positive  opinions  for  and  against 
"  Listerism  "  it  is  certain  that  the 
most  advanced  surgeons  are  one  by 
one  abandoning  the  useof  the  spray, 
and  in  some  instances  the  carbolic 
acid  itself. 

The  reasons  for  the  abandonment 
of  a  system  for  which  so  much  has 
been  claimed,  and  which  has  been 
awarded  a  most  thorough  trial  at  the 
hands  of  the  greatest  surgeons  of  the 
time  must  be  very  striking.  Nothing 
can  be  more  interesting  as  bearing 
upon  this  point,  or  more  conclusive 
as  an  argument,  than  the  results  of 
the  modern  antiseptic  system  as 
practiced  by  Dr.  Keith  of  Edinburgh. 
— and  certainly  no  one  will  question 
the  thoroughness  of  his  application  of 
it. 

The  American  Practitioner  for 
November  contains  a  series  of  r  radi- 
cal remarks  made  by  Dr.  Keith  on 
the  subject  of  ovariotomy  which  we 
are  pleased  to  quote.  This  distin- 
guished ovariotomist  "  had  observed 
several  instances  of  carbolic  acid 
poisoning,  occurring  in  patients  upon 
whom  he  had  operated  under 
antiseptic  precautions,  and  had  him- 
self been  injuriously  affected  by  this 
agent.  Since  March  he  had  stopped 
the  spray  altogether.      Practically,  he 
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states,  he  has  not  used  antiseptics 
since,  in  the  proper  sense  of  the  word. 
Sometimes  he  does  use  very  weak 
carbolic  solutions,  but  not  as  a  spray; 
at  other  times  he  uses  water  alone. 
He  doubts  very  much  whether  the 
spray  is  of  any  use  whatever  in 
•ovariotomy  operations,  and  does  not 
favor  the  adoption  of  new  antiseptics, 
such  as  the  eucalyptus,  etc."  On 
another  occasion  he  says,  "  True  I 
did  have  eighty  successive  recoveries 
after  ovariotomy.  But  too  many  of 
those  came  near  dying.  I  found  a 
large  number  of  cases  having  high 
temperature — 1050,  1060,  1070  Fahr., 
— the  evening  following  the  operation, 
and  many  cases  of  renal  disturbance. 
But  while  I  had  this  remarkable  suc- 
cession of  recoveries,  that,  stopping 
.there,  would  be  a  wonderful  statistical 
showi-ng,  out  of  the  next  twenty-Jive 
I  lost  seven ;  one  of  acute  septicaemia, 
in  spite  of  the  most  perfect  antiseptic 
{Lister's)  treatment;  three  others  of 
kidney  disease, — one  of  hemorrhage — 
that  were  undoubtedly  due  to  carbolic 
poisoning.  For  four  months  past  I 
have  abandoned  the  so-called  an- 
tiseptic plan  and  I  am  getting  better 
results." 

After  such  an  admission  on  the 
part  of  one  who  has  had  exceptional 
opportunities  for  observation,  and 
whose  honesty  is  unquestioned,  we 
cannot  but  feel  that  the  spray  is 
doomed  to  be  banished  from  the 
operating  room.  Tne  dictum  of  one 
man  on  so  important  a  matter  it  may 
be  considered  unwise  to  accept,  but 
others,  of  equal  renown,  have  arrived 


at  the  same  conclusion.  Hence  we 
may  say  that  the  carbolic  spray  is  un- 
deserving of  the  great  reputation  that 
it  has  gained  as  the  essential  feature 
cf  "  Listerism,"  though  we  must  admit 
that  it  may  have  a  limited  sphere  of 
usefulness  which  will  be  clearly  de- 
fined as  time  goes  on.  D. 


BOOK  REVIEWS. 

"  Special  Pathology  and  Diag- 
nostics, with  Therapeutic 
Hints."  By  C  G.  Raue,  M.D. 
Second  Edition  (rewritten  and  en- 
larged). Published  by  Boericke 
&  Tafel.     1 88 1. 

We  have  before  us  a  large,  beauti- 
fully printed  volume,  embracing  be- 
tween its  covers  an  account  of  all 
those  diseases  which  can  appropriately 
be  classed  in  the  sphere  of  general 
medicine.  To  review  such  a  work 
fairly  and  impartially  is  a  task  of  no 

f  small  proportions — embracing  as  it 
does  many  special  topics,  like  diseases 
of  the  eye  and  ear,  and  diseases  of 
women.  We  must  content  ourselves, 
however,  with  a  general  impression 
of  the  book   as   a  whole  ;  to  do  more 

I  than  this  would  extend  the  notice  be- 
yond the  space  at  our  command. 

The  first  thought  which  suggests 
itself  to  our  mind  is  this:  "  Is  it  pos- 
sible in  a  volume  of  a  thousand  pages 
to  deal  with  the  entire  domain  of 
medicine,  including  the  therapeutics, 
of  the  diseases  therein  considered,  in 
such  a  manner  as  best  to  subserve  the 
interests  of  the  reader  ?"  Brevitv  is 
a  desirable  quality  in  medical  litera- 
ture, but  it  should  not  be  carried  to 
an  extreme  degree.  There  is  no 
doubt  that  any  of  our  standard  medi- 
cal works  could  be  reduced  one-half 
in  volume  without  sacrificing  ma- 
terially the   meaning  of   the  text  ;  in 
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other  words,  by  discarding  all  detail 
in  the  narration  of  the  history  of  dis- 
ease, omitting  all  but  the  most  promi- 
nent pathological  facts,  confining 
aetiological  factors  and  prognostic  in- 
dications to  the  most  limited  state- 
ments, the  bulk  of  a  given  work  could 
be  vastly  reduced. 

But  is  such  an  abridgement,  even  if 
well  and  thoroughly  done,  the  most 
desirable  quality  in  a  text  book  which 
is  recommended  by  its  author  for  all 
classes  of  medical  readers,  students, 
and  experienced  practitioners  alike  ? 
We  are  inclined  to  answer  this  ques- 
tion most  decidedly  in  the  negative. 
This  is  the  principal  criticism  that  we 
have  to  offer  upon  this  work.  We  be- 
lieve that  its  value  would  be  greatly 
enhanced  if  special  topics,  like  dis- 
eases of  the  eye  and  ear,  had  been 
omitted  altogether,  and  more  space 
given  to  the  discussion  of  important 
general  diseases.  Pathological  facts 
may  be  reduced  to  simple  statements, 
but  the  history  of  disease  should  be 
full  and  complete.  Furthermore,  a 
work  emanating  from  homoeopathic 
sources  should  be  made  as  distinctive 
as  possible,  representing  fully  the 
practice  of  the  school.  We  have 
many  text-books  from  old-school 
writers,  among  which  we  might  name 
Flint,  Reynolds,  Hartshorne,  Nie- 
meyer,  etc.,  any  one  of  which,  and 
probably  all  may  be  found  upon  the 
book-shelves  of  the  majority  of  homoe- 
opathic physicians,  and  to  which  they 
can  and  do  appeal  with  satisfaction 
for  information  regarding  particular 
Lses.  When  a  homoeopathic 
work  is  sought  for  it  is  in  regard  to 
treatment  as  a  rule.  If  it  is  desira- 
ble to  have  homoeopathic  text-books 
covering  general  medicine,  we  say 
again,  while  the}  should  be  up  to  the 
times  regarding  pathology,  that  one 
will  be  most  useful  which  couples 
a  full  and  lucid  account  ot  the  clini- 
cal history  of  disease  with  our  special 


therapeutic  indicatiors.  We  feel 
that  the  venerable  author  in  his  de- 
sire to  be  comprehensive  has  included 
more  than  is  necessary,  and  by  so 
doing  has  in  some  measure  lessened 
the  value  of  the  whole  having  been 
obliged  to  abridge  where  detail  would 
have  been  more  desirable.  Accord- 
ing to  his  conception  of  its  scope, 
and  purpose,  our  author  has  executed 
his  work  most  satisfactorily.  A 
glance  at  the  names  of  the  authorities 
consulted,  as  announced  in  the  pre- 
face gives  ample  evidence  of  the 
thoroughness  with  which  it  has  been 
done.  In  saying  what  we  have  we 
do  not  mean  to  decry  the  value  of 
the  book.  It  is  an  exceedingly  valu 
able  addition  to  our  literature  and 
should  form  a  part  of  every  homoeo- 
pathic physician's  library.  The  pub- 
lishers have  executed  their  work  in 
their  usual  excellent  style,  and  de- 
serve the  praise  which  is  always 
awarded  them  in  this  department  of 
their  business. 


Ophthalmic     Therapeutics.      By 
George  S.  Norton,   M.  D.,  Pro- 
fessor   of    Ophthalmology    in    the 
College  of  the  New  York  Ophthal- 
mic Hospital,    Senior    Surgeon   to 
New    York    Ophthalmic    Hospital, 
etc.     With  an  Introduction  by  Pro- 
fessor T.  F.  Allen,  M.  D.     Second 
Edition,  rewritten  and  revised,  with 
copious    additions.      Published   by 
Boerick  and  Tafel.      1882. 
The  mere  fact  that  a  second  edition 
of  this  manual  has    just    been  issued,, 
and  that    it    has    had  the  careful  re- 
vision of  so  competent  an  observer  as 
Dr.  Norton,  in  whose  name  the  work 
now  stands    alone,  is  all  that  will  be 
needed  to  insure  its  hearty  reception, 
at  the  hands  of  the  profession. 

It  will  be  remembered  that  the  first 
edition  which  appeared  in  1876  was- 
the  first  production  of  Drs.  Allen  and. 
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Norton.  Since  that  time  the  many 
valuable  additions  to  ophthalmic 
therapeutics  have  rendered  necessary 
the  complete  revision  which  now  ap- 
pears. The  arrangement  of  the  con- 
tents is  the  same  as  before,  the  reme- 
dies first,  with  their  verified  symp- 
tomatology, and  in  part  second  the 
clinical  application  of  each  drug.  The 
first  part  has  been  wholly  rewritten 
and  several  new  remedies  added, 
while  part  second  has  been  thorough- 
ly revised  and  copious  additions  made. 
As  we  glance  through  this  book  we 
are  amazed  at  the  vast  array  of  well- 
digested  and  accurate  observations 
made  by  our  specialists,  respecting 
the  action  of  drugs  in  ophthalmic  dis 
eases;  and  when  we  reflect  that  no 
longer  than  ten  years  ago,  little  or 
nothing  was  known  in  this  depart- 
ment of  medical  work,  we  are  still 
more  astonished.  That  so  much 
could  have  been  done  gives  ample 
evidence  of  the  wonderful  resources 
of  our  materia  medica,  and  also  of 
what  can  be  accomplised  by  trained- 
observers  who  devote  all  their  ener- 
gies to  the  development  of  their  art. 
Let  us  all  take  courage.  If  so  much 
has  been  done  in  one  direction,  as 
much  can  be  done  again,  in  other  de- 
partments, which  certainly  present  as 
favorable  a  field  for  the  growth  of  the 
materia  medica,  as  did  ophthalmolo- 
gy when  Drs.  Allen  and  Norton  be- 
gan their  work.  W?  say  once  more, 
we  are  glad  to  be  able  to  announce 
the  second  edition  of  so  important  a 
"book.  It  should  be  obtained  by  all 
homoeopathic  physicians  —  whether 
specialists  or  not. 


CORRESPONDENCE. 


Editor  of  the  A  me)  icon  Homoeopath: 

Having  just  received  a  notice  of  the 
change  of  meeting  of  the  American 
jnstitute  from  Richmond,  Va.,  to  In- 


dianapolis, upon  the  plea  that  the 
"Hahnemann  Medical  Society  of  the 
Old  Dominion  "  was  opposed  to  the 
meeting  being  held  in  Richmond  and 
that  the  invitation  was  premature,  I 
being  the  one  who  presented  the  invi- 
tation, wish  to  State  that  the  whole 
State  of  Virginia  was  canvassed 
amongst  the  physicians,  that  only  two 
were  opposed  to  it,  and  that  these  two 
were  the  only  ones  in  the  Medical  So- 
ciety referred  to,  who  were  opposed 
to  it,  all  the  balance  "  by  a  large  ma- 
jority being  enthusiastically  in  favor 
of  it,  and  willing  to  work  heart  and 
hand  to  make  true  meeting  a  success. 
The  change  was  wholly  unnecessary 
as  arrangements  were  rapidly  being 
made  to  have  a  pleasant  and*  profita- 
ble meeting.  There  was  nothing 
premature  about  it. 

•     A.  R.    BA.RRETT,  M.  D. 


Croup. — According  to  my  experi- 
ence (Dr.  Trinks, —  VierteljahrstJirift) 
croup,  acute  or  chronic,  is  mostly 
seen  in  scrofulous  children.  After  a 
preceding  coryza  a  croupous  inflam- 
mation of  the  mucous  membrane  of 
the  larynx  rapidly  forms,  extending 
sometimes  low  down  in  trachea  and 
bronchi;  in  most  cases  severe  syno- 
chal  fever;  this  is  acute  croup,  which 
mostly  is  cured  in  a  short  time  with 
Spongia  or  Jodium,  and  the  croupous 
exudation  becomes  absorbed,  without 
being  discharged.  After  removal  of 
the  croupous  inflammation  the  coryza 
reappears.  In  the  torpid  form  the 
croupous  inflammation  becomes  pro- 
tracted, the  plastic  exudation  is 
neither  absorbed  nor  discharged,  the 
fever  passes  away  when  simultane- 
ously the  croupous  symptoms  fail  to 
abate.     Croup   often    attacks   several 
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children  of  one  family  so  that  one 
might  suppose  a  propagation  by  in- 
fection. In  our  case  the  fever  de- 
creased with  the  eruption  of  the 
miliaria,  but  the  croupous  symptoms 
increased  fearfully  so  that  the  dose  of 
the  remedy  had  to  be  increased. 
J  odium  is  the  specific  remedy  for 
(  roup  and  it  ought  to  be  given  im- 
mediately without  noticing  the  fever, 
which  will  disappear  as  soon  as  the 
croup  is  overpowered  by  the  Jodium. 
I  have  little  confidence  in  Aeon,  or 
Hepar,  and  Mercur.  failed  totally  in 
my  hands.  Where  paralysis  pul- 
monum  threatens  with  great  respira- 
tory anguish  and  long  continued 
spells  of  suffocation,  I  did  not  observe  , 
any  favorable  influence  from  Mercur., 
Ant.  tart.,  nor  from  Phosphor.,  but 
Laches. 6  repeatedly  given,  acted  satis- 
factorily and  Jodium  then  completed 
the  cure. 

I  owe  my  success  in  the  treatment 
of  dangerous  acute  diseases  to  the 
careful  selection  of  the  simillimum 
and  the  steady  application  of  the 
remedy  specific  to  the  case  which 
must  be  repeated  as  long  as  no  qual- 
itative changes  appear  in  the  disease 
and  the  dose  must  be  in  proportion 
to  the  intensity  of  the  disease  and 
where  weaker  doses  fail  we  must  not 
be  afraid  to  give  large  ones. 


Accidental  Ante-partum  Hem- 
orrhage.— Dr.  E.  L.  Partridge,  New 
York,  contributes  to  the  New  York 
Medical  Journal  an  article  in  which, 
after  briefly  reviewing  the  current 
doctrines  concerning  so-called  acci- 
dental hemorrhage  preceding  the  birth 
of  the  child,  he  boldly  challenges  the 
expediency  of  the  practice  of  ruptur- 
ing the  membranes.  He  believes, 
first,  that  rupture  of  the  membranes 
does  not  meet  the  indications — i.  e., 
it    does  not  in    itself  or  in  its    results 


offer  any  reasonable  probability  of 
checking  the  hemorrhage — and,  sec- 
ondly, that  the  method  is  highly  dan- 
gerous from  the  increase  of  facilities 
for  loss  of  blood,  and  because  it  adds 
to  the  difficulty  and  the  danger  of  the 
proper  subsequent  steps  in  treatment. 
As  to  whether  it  really  does  check 
hemorrhage,  it  cannot  do  so  unless  a 
decided  decrease  in  uterine  bulk  can 
be  secured  and  maintained  thereby. 
There  must,  therefore,  be  a  consider- 
able number  of  cases  in  which,  a 
small  amount  of  liquor  amnii  being 
present  and  the  reduction  in  size  be- 
ing very  slight  after  its  escape,  no 
benefit  can  accrue.  In  cases  which 
present  an  average  amount  of  amni- 
otic fluid,  after  its  evacuation  the 
uterus  is  decidedly,  though  not  great- 
ly, diminished  in  size.  What  is  to 
show,  however,  that  this  decrease,  is 
sufficient  to  close  the  mouths  of  bleed- 
ing vessels?  There  is  no  practitioner 
who  cannot  .affirm  that  alarming  hem- 
orrhage does  often  threaten  after  the 
birth  of  the  child,  and  before  or  after 
the  complete  separation  of  the  pla- 
centa, when  the  uterus  is  great- 
ly contracted.  Even  this  degree 
in  the  reduction  of  bulk  fails 
to  close  the  uturine  sinuses  in 
the  intervals  of  contraction.  All 
those  writers  who  advise  rupture  of 
the  membranes  couple  with  this  ad- 
vice the  information  that  there  is 
danger  of  continued  hemorrhage. 
One  says,  "Of  course,  there  is  risk,"" 
while  all  suggest  methods  by  which 
they  think  a  loss  and  a  large  accumu- 
lation of  blood  can  be  prevented 
after  the  escape  of  the  amniotic  fluid 
— these  suggestions  looking  toward 
the  maintenance  of  contraction.  Ac- 
cidental hemorrhage  usually  takes 
place  prior  to  or  during  the  occur- 
rence of  infrequent  and  slight  early 
uterine  contractions,  when  the  os  is 
slightly  dilated  or  not  at  all.  Super- 
added   is  the  condition  of    collapse 
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If  the  liquor  aranii  is  now  permitted 
to  escape,  can  any  candid,  practical 
obstetrician  admit,  the  author  asks, 
that  there  is  any  known  way  by  which 
a  momentary  reduction  of  uterine 
bulk  can  be  maintained  for  a  period 
which  will  check  an  alarming  hemor- 
rhage? The  uncertainties  and  tedi- 
ousness  of  efforts  at  excitation  of  the 
uterus  in  cases  of  induction  of  labor 
afford  a  good  illustration  of  the  diffi- 
culties which  would  be  encountered. 
Ergot  is  uncertain  and  almost  value- 
less, for  the  stomach  will  either  reject 
or  fail  to  absorb  it;  or,  if  absorption 
does  take  place,  or  if  the  drug  is  giv- 
en by  the  hypodermic  method,  its  ac- 
tion, is  imperfect  when  there  has  been 
a  great  drain  upon  the  vital  powers. 
The  abdominal  binder  can  not  be  ap- 
plied in  a  way  to  crowd  the  resilient 
uterine  tissue  into  contraction.  Man- 
ual efforts  can  not  be  kept  up  with 
any  precision  or  efficacy  during  a  pe- 
riod necessary  to  check  the  hemor- 
rhage and  keep  it  in  control.  Good 
uterine  action  can  not  be  excited 
when  the  uterus  is  susprised  into  la- 
bor. Good  labor-pains  will  not  occur 
when  the  patient  is  exsanguinated. 
The  suggestion  of  Leishman,  to  the 
effect  that  the  placenta  will  be  com- 
pressed between  the  uterus  and  the 
child  after  the  escape  of  the  liquor 
amnii,  and  hemorrhage  thus  be 
checked,  is,  Dr.  Partridge  thinks,  fan- 
ciful ;  for  no  sufficient  uterine  action 
will  take  place  to  effect  this.  There 
are  a  great  many  chances  also  that  the 
part  of  the  child  nearest  the  placenta 
would  not  be  one  which  could  make 
an  even,  perfect  compression,  if  suit- 
able uterine  action  did  take  place. 
Far  from  meeting  the  emergency,  the 
method  greatly  increases  the  dangers. 
If  the  uterus  does  not  contract 
promptly  and  permanently  after  the 
escape  of  the. liquor  amnii,  an  ample 
space  is  afforded  for  a  further  extra- 
vasation   of  blood.     A    very    limited 


space  will  afford  room  for  a  danger- 
ous extravasation.  Another  danger 
is  from  a  more  extensive  detachment 
of  the  placenta  when  the  uterus  is. 
even  temporarily  contracted.  An- 
other objection  to  the  early  removal 
of  the  liquor  amnii  in  accidental  hem- 
orrhage is,  that  an  obstacle  is  created 
to  the  use  of  the  most  efficient  method 
for  securing  dilatation  of  the  os — i.  e.,. 
by  the  dilators.  Their  use  would  be 
improper,  lest,  acting  also  as  a  tampon 
they  should  prevent  egress  of  effused 
blood,  and  add  to  the  accumulation. 
A  fourth  danger  will  be  from  the  in- 
creased difficulty  encountered  in  the 
performance  of  version  if  the  child  is- 
not  surrounded  by  liquor  amnii 
This  operation  is  often  imperatively 
demanded  in  the  treatment  of  acci- 
dental hemorrhage,  under  circumstan- 
ces, too,  when  its  ease  of  performance 
ance  is  of  great  importance. — 
There  is  one  class  of  cases 
of  accidental  hemorrhage  in  which 
the  amount  of  blood  lost  does 
not  fully  explain  the  degree  of  shock. 
In  these  the  factors  in  the  production 
of  collapse  are  the  over-distension  of 
the  uterus  and  consequent  irritation 
of  the  peripheral  nerves  of  that  organ,, 
as  well  as  the  abstraction  of  blood 
from  the  circulation.  Here,  then,  we 
might  believe,  was  found  sufficient 
ground  for  the  treatment  by  early- 
rupture  of  the  membranes,  relieving 
thereby  uterine  distension  and  the  re- 
sulting irritation  to  the  nervous  sys- 
tem. Upon  consideration,  however, 
we  find,  first,  that  it  is  impossible  to 
prejudge  in  these  cases.  It  is  ?nly 
after  delivery,  when  the  amount  of 
effused  blood  can  be  estimated,  that 
we  discover  that  the  shock  was  pro- 
portionately greater  than  the  hemor- 
rhage. Again,  collapse  brought  about 
in  this  way  does  not  obstinatelv  re- 
fuse to  yield  to  treatment,  but  will  be 
remedied  usually  by  the  customary 
measures,  such   as  stimulants,  the  ap- 
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plication  of  external  heat,  etc.,  with- 
out the  need  of  any  decided  local  in- 
terferes e.      Finally,    this    variety   of 

the  accident  is  not  very  common,  as 
indicated  by  clinical  records,  the  pos- 
sibility of  its  occurrence  being  so 
lisjhtl)  regarded  as  hardly  to  be  men- 
tioned by  writers.  What,  then,  should 
be  the  treatment  looking  toward  the 
•safety  of  mother  and  child  when  im- 
mediate delivery  can  not  be  resorted 
\  ihg  to  incomplete  dilatation  of 
the  os  ?  By  all  means  preserve  the 
membranes  intact,  and  thus  tampon 
the  uterine  cavity  with  liquor  am- 
nii.  Then,  in  the  great  majority 
of  cases,  employ  Barnes's  dilators 
until  the  desired  result  is  ob- 
tained. Of  course,  this  or  any 
similar  treatment  must  be  employed 
at  a  suitable  time.  It  must  not  sup- 
ersede efforts  for  the  relief  of  col- 
lapse, and  it  may  be  necessary  to 
■defer  all  operative  measures  until  the 
patient  can  be  rallied  fiom  the  alarm- 
ing ^constitutional  symptoms.  The 
os  being  sufficiently  dilated  to  enable 
•delivery  to  take  place,  rupture  of  the 
membranes  is  proper,  and  should  be 
followed  by  manual  efforts  to  compel 
the  uterus  to  descend  upon  the  child, 
whose  expulsion  should  be  immedi- 
ate, Version  fulfills  the  indications 
better  than  the  forceps,  as  by  the  for- 
mer operation  there  is  less  danger 
from  delay  during  delivery,  and  be- 
cause it  can  be  successfully  resorted 
to  at  an  earlier  period  in  the  dilata- 
tion of  the  os  than  the  forceps  can. 
Bimanual  version  should  not  be  con- 
sidered for  a  moment,  as  in  cases  ap- 
parentl)  most  favorable  it  can  not 
always  be  accomplished,  while  in  this 
accident  the  irregularity  of  the  inter- 
nal uterine  surface  caused  by  the 
collection  ol  blood  would  certainly 
interfere  with  the  change  of  position 
of  the  <  hild.  I  >uring  the  entire  time 
stimulants  must  be  freely  used  and 
warmth  to  the  surface,  and  in  excep- 


tionable cases,  when  the  hemorrhage 
does  not  appear  to  be  continuing,  it 
is  proper  to  wait  for  returning  vitality 
before  operative  measures  are  under- 
taken, lest  the  condition  of  collapse 
be  aggravated.  The  danger  is  not 
necessarily  over  after  delivery,  for  it 
is  often  difficult  to  bring  about  re- 
action from  the  dangerous  condition, 
and  convalescence  will  often  be  slow. 


Two  Fatal  Cases  of  Poisoning 
by  Iodoform. — Henry  (from  Deu- 
tsche Med.  Wochens.,)  gives  an  ac- 
count of  two  cases  occurring  in  the 
Breslau  clinic,  where  iodoform  has 
been  largely  and  successfully  used 
of  late  in  the  treatment  of  caries. 
The  history  of  these  cases  showed 
well-marked  cerebral  symptoms,  in- 
cluding intermitted  drowsiness,  fin- 
ally ending  in  coma.  In  connection 
with  these  symptoms  the  patients  suf- 
fered with  paralysis  of  the  sphincters, 
aphonic  disturbance  of  speech,  con- 
tracture of  the  muscles  of  the  neck, 
and  scaphoid  abdomen,  together  with 
great  frequency  of  pulse  from  the  be- 
ginning. The  temperature  was  nor- 
mal. The  acuity  of  the  attack  dif- 
fered greatly  in  the  two  cases.  In 
the  first  case  death  occurred  on  the 
second  day,  while  in  the  second  the 
patient  continued  in  good  condition 
for  nine  days  during  the  use  of  the 
iodoform  (externally);  then  headache 
and  somnolence  occurred  for  two 
days,  death  taking  place  on  tke  six- 
teenth day.  Fatty  degeneration  of 
the  heart,  with  cloudiness  of  the 
liver  and  kidney,  were  shown  post 
mortem. 


■Yario!  i-Vaccination  in  Eng- 
land.— I  have  the  pleasure  to  enclose 
you  a  copy  of  Professor  Fleming's 
pamphlet  on  "  Animal  and  Human 
Variola."     We   anti-vaccinators  have 
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for  years  asserted  that  the  pretended 
manufacture  of  vaccine  lymph,  pro- 
cured as  it  has  been  by  Doctors  Ceely, 
Babcock,  Sir  John  Cordy,  Barrows, 
and  others,  by  the  inoculation  of  cows 
with  the  pus  of  human  variola  was  a 
fraud;  and  that  the  patients  operated 
on  with  lymph  thus  derived  were  in 
reality  variolated,  and  only  waited  for 
those  telluric  and  atmospheric  condi- 
tions which  prevail  in  epidemic  seas- 
ons, to  develop  into  veritable  small- 
pox. 

Experience  has  shown  that  we  were 
right.  In  most  of  the  epidemics  here, 
both  local  and  general,  of  which  we 
have  accurate  records,  the  first  to  be 
attacked  were  the  so-called  vaccinated; 
whilst  our  small-pox  hospitals  have 
been  filled  with  patients,  90  per  cent, 
of  whom  have  belonged  to  the  same 
class. 

The  truth  is  coming  to  the  surface; 
the  advocates  of  the  latest  phase  of 
vaccine  humbug — lymph  from  the  calf 
— were  compelled,  in  order  to  make 
a  pretext  for  the  use  of  their  "  supe- 
rior" specific,  to  study  the  variolous 
lymph  of  the  old  school,  whilst  Dr. 
Cameron,  M.  P.,  openly,  both  in  the' 
House  of  Commons  and  in  the  Lon- 
don Times,  charges  the  users  of  that 
factitious  lymph  with  spreading  small- 
pox. 

In  the  pamphlet  of  the  eminent  vet- 
rinary  pathologist  and  most  accurate 
and  painstaking  observer,  Professor 
Fleming,  it  is  demonstrated  btyond 
the  shadow  of  a  doubt  that  variola  and 
vaccinia  are  two  distinct  diseases;  that 
the  one  is  not  transmutable  into  the 
other,  and  that  those  who  have  pre- 
tended to  conjure  the  one  into  the 
other  have  been  practicing  on  the  cre- 
dulity and  gullability  of  mankind. 
Professor  Fleming  confirms  the  view 
held  by  Professor  Thomson,  that  "  the 
matter  of  small-pox  is  capable  of  re- 
producing small-pox  by  inoculation. 
It  continues  true  to  its    own    specific 


character,  and  possesses  the  poioci-  to 
infinity? 

These  facts  surely  go  far  to  explain 
the  undoubted  truth  that  concurrent- 
ly with  the  extension  of  vaccination 
we  have  experienced  an  increase  in 
small-pox,  both  as  to  quantity  and 
intensity;  the  most  recent  returns  of 
the  Registrar-General  showing  that 
the  deaths  from  small-pox  in  London, 
which  during  the  ten  years  1851-1860, 
when  but  few  comparatively  were  vac- 
cinated, amounted  to  7,150,  rose  un- 
der the  most  vigorous  enforcement  of 
vaccination  the  world  has  ever  seen,  in 
the  decade  1871-S0,  to  15,543. 

Yours. very  truly,      Wm.  Young. 


Tabetic  Ecchvmoses.  —  Straus 
{Archives  de  Neurologie,)  describes 
another  form  of  cutaneous  eruption 
succeeding  the  lightning  pains  of 
ataxy,  in  addition  to  the  papular,  pus- 
tular, herpetic,  etc.,  eruptions  de- 
scribed by  Charcot  and  Vulpian. 
These  consist  in  veritable  ecchymo- 
ses,  which  appear  in  a  certain  number 
of  ataxics  after  the  cessation  of  a  vio- 
lent accession  of  pains,  sometimes  not 
showing  themselves  for  several  hours. 
The  appearance  and  course  which 
they  pursue  correspond  entirely  with 
j  the  extravasations  resulting  from  in- 
jury, and  were  at  first  supposed  by 
the  author  to  be  really  due  to  me- 
chanical injury,  but  this  he  found  on 
careful  and  repeated  examination  not 
to  be  the  case.  The  spontaneous  na- 
ture of  the  ecchymoses  was  clearly 
proved.  The  patches  are  irregular 
in  shape  and  size,  and  also  variable 
in  number.  The  intensity  of  the  dis- 
coloration is  generally  proportional  to 
the  duration  and  violence  of  the  pain. 
They  almost  always  occupy  the  mem- 
ber, or  part  of  it,  which  has  been  the 
chief  seat  of  pain,  and  may  be  unilat- 
eral or  bilateral  accordingly.  Gener- 
ally the  ecchymoses  occur  at  a  higher 
level  than  the  actual  seat  of  pain — in 
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the  leg,  if  the  ankle  has  been  specially 
attacked,  and  in  the  upper  arm,  if  the 
elbow  has  been  the  seat  of  the  pain. 

The  distribution  of  the  patches 
does  not  correspond  with  the  course 
of  the  cutaneous  nerves,  like  the  ta- 
betic eruptions  described  by  Charcot. 
Sometimes,  but  exceptionally,  the  ec- 
chymoses are  confined  to  one  limb, 
and  it  may  happen  that  they  appear 
not  in  the  limb  which  has  been  the 
seat  of  pain,  but  in  the  opposite.  No 
particular  period  in  the  course  of  the 
disease  can  be  fixed  at  which  they 
occur. 

As  to  their  mode  of  causatiou,  me- 
chanical injury  being  excluded,  two 
hypotheses  may  be  entertained.  Ac- 
cording to  the  one  most  in  harmony 
with  established  data,  the  ecchymoses 
may  be  looked  upon  as  the  result  of 
local  vascular  dilatation,  either  active 
vaso-dilatation  or  passive  vaso-paral- 
ysis,  caused  reflexly  by  irritation  of 
the  posterior  radicular  zones  acting 
on  the  anterior  roots.  The  other  hy- 
pothesis is,  that  the  ecchymoses  are 
due  to  direct  irritation  of  vaso-dilator 
fibres  contained  in  the  posterior  roots. 
Most  physiologists  hold  that  the  vaso- 
motor nerves  pass  out  by  the  anterior 
roots;  but  the  experiments  of  Brown- 
Sequard  seem  to  indicate  that  the 
posterior  roots  also  contain  vaso-mo- 
tor  fibres.  More  recently,  Strickler 
has  published  experiments  which  he 
holds  demonstrate  the  existence  of 
vaso-dilator  fibres  in  the  posterior 
roots  of  the  sciatic  in  the  dog.  This 
view  has  been  contested  by  Cossyand 
Vulpian,  but  again  affirmed  by  Striek- 
er. If  Strieker's  view  is  correct,  then 
the  ecchymoses  would  find  an  explana- 
tion in  the  direct  irritation  or  vaso- 
dilator nerves  of  the  posterior  roots  by 
the  active  process  on  which  the  light- 
ning pains  depend. 


ful  resolutive  action  of  iodine,"  says 
M.  (hieneaude  Mussy,  '  indicates  its 
use  in  a  large  number  of  congestive 
and  inflammatory  affections  of  a  sub- 
acute or  chronic  form  "  (Ze  Praticicu). 
There  are  cases,  however,  where  its 
direct  application  to  the  diseased  or- 
gan meets  with  some  difficulties  :  in 
affections  of  the  tympanic  cavity,  for 
example, the  membrane  tolerates  badly 
applications  of  tincture  of  iodine.  The 
|  author  recommends  the  following  pro- 
|  ceeding  which,  without  inflaming  the 
tissues,  brings  them  in  contact  with 
the  remedy  :  a  small  ball  of  iodized 
cotton  is  enveloped  in  cotton- wool  and 
introduced  into  the  ear;  the  iodine  is 
exhaled  in  the  meatus,  and  forms  an 
iodized  atmosphere  over  the  mem- 
brane; at  the  end  of  twenty- four  or 
thirty-six  hours  the  cotton  is  decolor- 
ized, and  should  be  removed. 

M.  de  Mussy  has  applied  the  same 
proceeding  with  marked  advantage  in 
a  case  of  chronic  engorgement  of  the 
uterus.  Besides  general  treatment  and 
the  use  of  belladonna  suppositories, 
he  prescribed  tepid  injections  every 
evening  of  infusion  of  chamomile  and 
borax;  tmmediately  after  these  injec- 
tions he  introduced  into  the  vagina  a 
tampon  of  iodized  cotton  covered  with 
cotton-wool.  Besides  this  direct  reso- 
lutive action,  the  author  attributes  to 
iodine  emmenagogue  properties,  and 
warns  against  the  use  of  applicrtions 
of  iodized  cotton  in  women  subject  to 
metrorrhagia. — Med.  Press  and  Cir. 


The    Use    of    Fumigations    of 
Tincture- of  [odink. — "The  power- 


Cereus  Bonplandii. — Dr.  Cullen 
states  that  this  is  one  of  the  many 
species  of  cactus,  and  that  he  has  tried 
it  in  several  cases  of  functional  heart 
disease. 

One  of  his  cases  has  been  at  death's 
door  several  times,  and  has  recovered 
under  its  use.  The  symptoms  were 
shortness  of  breath,  inability  to  lie 
down,  great  frequency  of  pulse,  faint- 
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ness,   flushing  of  the    face,   lips    and    I 
fingers  almost    stagnant   with    blood.    | 
Having  tried  the  usual  remedies  with-    j 
out  success,  he  gave  the  fluid  extract    j 
of  cereus  bonplandii.   In  half  an  hour 
he  repeated  the  dose.     The  action  of 
the  heart   moderated,    and  from    125 
gradually  came  down  to  90  pulsations 
in  the  minute. 


Sponge-Grafting.  —  Dr.  Hamil- 
ton (Edinburgh  Medical  Journal)  as- 
serts that  the  vessels  of  a  granulating 
surface  are  not  newly  formed,  but  are 
simply  the  superficial  capillaries  of 
the  part  which  have  become  displaced. 
They  have  been  thrown  upwards  as 
granulation  loops  by  the  propelling 
action  of  the  heart,  because  the  re- 
straining action  of  the  skin  has  been 
removed. 

While  studying  the  subject,  Dr. 
Hamilton  was  much  struck  by  the 
similarity  of  the  process  of  vascular- 
ization as-  seen  on  a  granulating  sur- 
face and  that  which  occurs  when  a 
blood-clot  or  a  fibrinous  exudation  is 
replaced  by  a  vascular  exudation  tis- 
sue. Blood-clot  or  fibrinous  lymph 
plays  merely  a  mechanical  and  pas- 
sive part  in  any  situation  where  it  be- 
comes replaced  by  a  fibrous  cicatrix, 
and  its  vascularization  is  not  owing  to 
new  formation  of  blood-vessels,  but 
rather  to  a  displacement  and  pushing 
inward  of  the  blood-vessels  of  sur- 
rounding tissues.  Dr.  Hamilton  being 
convinced  that  the  blood-clot  or 
fibrinous  lymph,  before  organization 
takes  place,  was  just  as  so  much  dead 
matter  in  a  tissue,  it  occurred  to  him 
that  if  we  could  employ,  instead  of 
blood-clot  or  fibrinous  lymph,  some 
dead  porous  animal  tissue,  it  also 
would,  in  the  course  of  time,  become 
vascularized  and  replaced  by  cicatri- 
cial tissue. 

In  order  to  test  the  correctness  of 
this  view,  he  has  employed  sponge  in 


several  instances  as  a  dressing  to 
granulating  wounds,  and  has  found 
that  it  is  gradually  dissolved,  the  re- 
parative material  growing  up  within 
the  interstices  of  the  sponge,  its  in- 
terstices becoming  filled  with  blood- 
vessels and  cicatricial  tissue,  just  as 
in  the  case  of  a  blood-clot,  and  ulti- 
mately the  whole  of  the  sponge  disap- 
pears in  the  wound,  leaving  an  organ- 
izing mass  of  new  tissue  in  its  place- 
The  vacuities  in  the  sponge  appear  to 
be  especially  adapted  for  allowing  of 
this,  the  framework  of  keratode  af- 
fording support  to  the  young  vessels 
which  are  formed  within  it. 

Dr.  Hamilton's  paper,  which  is  ac- 
companied by  a  fully  illustrated  ac- 
count of  the  microscopic  histology  of 
the  process,  is  too  long  to  be  readily 
abstracted,  but  is  very  suggestive. 
One  practical  point  'may  be  added. 
He  says  that  wherever  sponge  graft- 
ing is  applied  it  must  always  be  re- 
membered that  the  sponge  may  be 
employed  simply  for  filling  a  vacuity; 
otherwise  it  will  cause  great  inflam- 
mation, and  the  efforts  at  organiza- 
tion will  not,  proceed. 


Complete  Disappearance  of  a 
Large  Uterine  Myoma  within 
Six  Months  after  the  Removal 
of  the  Uterine  Appendages. — 
Mr.  Lawson  Tait  writes  to  the 
Lancet,  giving  the  case  of  an  un- 
married lady,  35  years  of  age,  suf- 
fering from  a  rapidly  growing  uterine 
myoma  of  considerable  size  and  of 
about  three  month's  duration.  On 
attempting  to  operate,  the  tumor  was 
found  fixed  in  the  pelvis,  so  that  it 
could  not  be  removed  successfully- 
The  uterine  appendages  were  then 
taken  away,  the  Fallopian  tubes  being 
removed  close  to  the  uterine  cornua. 
The  tumor  was  estimated  at  about 
five  pounds'  weight.  The  patient 
rapidly  recovered,  retention  of  urines 
which  was  a  prominent   and    distress- 
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symptom,  disappearing   after  the 

tion.       Seen    by    Mr.     Tait    six 
months   later  there    was  not  a  vestige 


of  the  tumor    to     be   discovered, 
had  entirely  disappeared. 


It 


A      Simple      Disinfectant. — A 

cheap  and  simple  disinfectant  which 
promises  to  be  useful  is  a  solu- 
tion of  chloride  of  lead,  which  was 
first  brought  into  notice  by  the  late 
Dr.  ( ioolden,  of  St.  Thomas's  Hospi- 
tal, London.  It  is  inodorous,  effec- 
tive, and  its  cost  infinitesimal.  It 
in  iv  be  prepared  as  follows:  Take 
half  a  drachm  of  nitrate  of  lead  and 
dissolve  in  a  pint  or  more  of  boiling 
water.  Now  dissolve  two  drachms  of 
common  salt  in  a  pail  or  bucket  of 
water,  pour  the  two  solutions  together, 
and  allow  the  sediment  to  subside. 
The  clear  supernatant  fluid  will  be  a 
saturated  solution  of  chloride  of  lead. 
A  cloth  dipped  in  a  solution  of 
chloride  of  lead  and  hung  up  in  a 
room  will  sweeten  a  fetid  atmosphere 
instantaneously,  or  the  solution 
thrown  down  a  sink,  water  closet  or 
drain,  or  over  a  heap  of  refuse,  will 
produce  a  like  result. 


PUBLISHER'S  NOTES  AND  ITEMS. 

A  medical  certificate  is  among  the  treas- 
ures of  the  London  general  post  office,  worded 
as  follows  :  "  This  is  to  certifyuhat  I  attended 

Mrs.  in  her  last  illness,  and  that  she  died 

in  consequence  thereof." — Herald. 

A  nri/.e  of  $550  is  offered  by  the  Royal 
Italian  Scientific  Institution  at  Venice,  for  a 
"statement  of  the  hypotheses  recently  ad- 
vanced by  physicists  on  the  causes  of  the 
phenomena  of  light,  heat,  electricity,  and 
magnetism." 

BSSFl  i  TR]  \i  mknt.—  Some  of  our 
most  prominent  physicians,  among  whom  we 
may  name  I  >r.  John  Morris,  of  Baltimore, 
Md.(  Dr.  W.  II  Caldwell.  W,  V,..,  Dr. 
Thomas  J.  Owen,  Virginia,  Dr.  George  E. 
Matthews",  North   Carolina,    write  they    have 

fully  treated  Phthisis  anJ  Bronchitis, 
when  aci  orrtpanied  by  indigestion,  with  Pow- 


ell's Beef,  Cod  Liver  Oil  and  Pepsin, 
a  highly  palatable  combination,  unquestiona- 
bly nutritious,  alterative,  and  digestive. — 
( linic. 

The  trustees  of  the  New  York  State  Homoe- 
opathic Asylum  for  the  Insane  at  Middletown, 
re  elected  the  former  officers,  Fletcher  Harp- 
er, president.  During  the  past  year  the  third 
building  was  completed  at  a  cost  of  Si  50.000, 
adding  175  to  the  capacity  of  the  institution, 
which  can  accommodate  400  patien:s,  and  is 
rapidly  filling.  Out  of  360  treated  during 
the  year  there  were  sixty-one  recoveries, 
eighteen  discharged  improved,  thirty  unim- 
proved, and  fifteen  deaths.  Of  160  admitted, 
ninety-four  are  pay  patients,  and  sixty-s  x 
county  charges.  The  receipts  from  the  pa- 
tients pay  the  entire  expense  of  management 
and  produce  a  surplus  for  improvements. 

Dr.  Joseph  T.  Evans,  one  of  the  oldest 
homoeopathic  physicians  in  this  city,  died  at 
his  residence,  30  East  Thirty-first  street,  on 
Sunday,  Dec.  iS  h.  He  was  born  in  Onon- 
daga. N.  Y.,  on  Dec.  16,  1813.  He  was  in 
early  life  a  teacher,  and  after  moving  to  this 
city  became  principal  of  one  of  the  public 
schools.  He  then  took  up  the  study  of  med- 
icine, and  graduated  as  an  allopathic  physi- 
cian in  1847.  He  soon  changed  to  the  hom- 
cepathic  treatment,  and  became  a  partner  of 
Dr.  Freeman.  He  practised  in  the  Seventh 
Ward  until  he  moved  up  town  in  1S60.  In 
1870,  while  in  the  height  of  his  piactice,  his 
health  broke  down  from  overwork,  and  he 
was  an  invalid  ever  after. 

DR.   J.    MlLNF.R    FOTIIERGILL    OX    USE    OF 

Maltine. — In  order  to  aid  the  defective  ac- 
tion upon  starch  by  the  natural  diastase  being 
deficient  in  quantity  or  impaired  in  power,  we 
add  the  artificial  diastase  "  maltine."  But,  as 
Dr.  Roberts  poinds  out,  in  orker  to  make  this 
ferment  operative  it  must  not  be  taken  after  a 
meal  i>  over.  Rather  it  should  be  added  to 
the  various  forms  of  milk  porridge  or  pud- 
dings before  they  are  taken  into  the  mouth. 
About  this  there  exists  no  difficulty.  Mai- 
tine  is  a  molasses-like  matter  and  mixes 
readily  with  the  milk,  gruel,  &c. ,  without  in- 
terfering either  with  its  attractiveness  in  ap- 
pearance, or  its  toothsomeness;  indeed  its 
sweei  taste  renders  the  gruel,  &C,  more  pal- 
atable. Aminute  or  two  before  the  milky 
mess  is  placed  before  the  child  or  invalid, 
the  maltine  should  be  added.  If  a  certain 
portion  of  baked  flour,  no  matter  in  what 
concrete  form,  were  added  to  plain  milk,  and 
some  maltine  mixed  with  it,  before  it  is  placed 
on  the  nursery  table,  we  should  hear  much 
less  of  infantile  indigestion  and  mal  nutrition. 
—  London  Practitionet . 
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ANTHRAX. 

RY 

J.  E.   JONES,  M.  D., 
West  Chester,  Pa. 

A  case  of  this  disease  of  unusual 
magnitude  has  recently  come  under 
my  care  which  to  the  general  practi- 
tioner as' ill  be  interesting. 

Mrs.  F.,  wife  of  a  farmer,  at  the 
age  of  70,  was  takm  with  a  most  vio- 
lent fever,  attended  by  a  severe  pain 
in  the  back  of  her  neck,  in  the  region 
of  the  third  cervical  vertebra.  For 
three  or  four  days  she  slept  but  little, 
and  suffered  greatly.  On  the  second 
day  a  diffused  redness,  like  to  that  of 
erysipelas,  spread  over  the  post  cer- 
vical region,  extending  from  the  most 
prominent  point  of  the  occiput  to  the 
square  of  the  shoulders,  and  from  ear 
to  ear,  covering  a  space  of  nine  by 
seven  inches,  or  about  sixty  square 
inches.  This  was  the  size  of  the  an- 
thrax I  found  by  measurement. 

As  the  diffuse  inflammation  did  not 
continue  to  spread,  but  speedily  as- 
sumed the  puffy  swelling  of  a  carbun- 
cle, the  diagnosis  was  soon  confirmed, 
and  a  huge,  swollen,  doughy  mass, 
showing  the  death  of  the  cellular  tis- 
sue, was  the  consequence.  During 
the  first  four  days  the  suffering  was 
extreme,  but  under  the  action  of  Bel- 
ladonna it  gradually  subsided,  and 
long  before  the  suppuration  had  ob- 
tained vent  the  patient  was  sleeping 
comparatively  comfortably  at  night. 

The  prognosis  looked  forbidding. 
All  of  the  best  authorities  are  unani- 
mous that  death  is  the  result  when  the 
unfavorable  circumstances  which  sur- 
round this  case  are  extant,  viz.:  at  the 
age  of  70,  a  short,  heavy-set,  phlegma- 
tic person,  not  over  four  feet  eight 
inches  high,  yet  weighing  about  200 
pounds;  weak  pulse  and  of  scrofulous 


diathesis.  The  usual  surgical  treat- 
ment almost  universally  recommended 
in  such  cases  is  the  crucial,  deep  in- 
cision, early  in  the  attack.  Owing  to 
the  age  of  our  patient,  her  severe  suf- 
fering, and  the  condition  of  her  pulse, 
I  hesitated  about  adding  the  huge 
open  surfaces  that  the  cross  cuttings 
would  necessitate  to  the  extensive, 
severely  inflamed  and  suppurating 
surfaces;  so,  on  the  subsidence  of 
the  pain,  I  abstained  from  the  use 
of  the  knife,  and  by  that  decision, 
in  all  probability,  the  life  of,  the 
old  lady  was  saved.  After  the 
use  of  the  Belladonna  I  gave  her 
Apis3  for  two  or  three  days,  but  saw 
little  or  no  effect  save  the  checking  of 
the  extending  inflammation. 

Then  Anthraxin30  was  used,  but 
could  not  record  any  favorable  impres- 
sions. Arsenicum  seemed  to  do  more 
for  her  case  than  any  other  single 
remedy.  In  the  latter  stages  she  re- 
ceived Hepar6and30  and  Mercuriusi. 

When  suppuration  showed  itself  at 
points  all  over  the  doughy  mass  I  in- 
jected two  or  three  times  a  disinfect- 
ing solution  into  the  small  openings, 
which  corrected  the  offensive  odor  of 
the  dying  tissues.  It  was  not  until  the 
end  of  the  second  week  that  on  the 
running  together  of  the  smaller  open- 
ings, one  large  enough  was  made 
by  which  we  could  lift  out  the  huge 
slough,  of  from  fifteen  to  twenty  cubic 
inches  in  size,  leaving  a  hole  in  the 
back  of  the  neck  large  enough  in 
which  to  bury  one's  fist. 

We  then  drew  together  with  adhe- 
sive plaster  the  ragged  edges  of  this 
large,  open  sore,  the  sides  of  which 
showed  abundant  and  healthy  granu- 
lations. Throughout  the  patient  had 
good  food,  all  she  wanted,  or  rather 
could  take,  as  she  suffered  much  from 
dyspepsia. 

She  made  a  rapid  recovery,  with 
but  little  deformity  from  the  cica- 
trix.    One  of  the  most  wonderful  re- 
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suits  of  the  treatment  of  this  case 
was  the  control,  after  the  first  two 
or  three  days,  of  the  very  severe 
pain  and  giving  the  patient  comfort- 
able sleep  nearly  all  night  without 
an  anodyne  in  any  form.  The  Bel- 
ladonna was  not  in  sufficient  quan- 
tity to  produce  any  hypnotism,  as 
she  never  received  over  one  or  at 
most  two  drops  of  the  tincture  in  a 
half-glass  of  water,  and  the  dose  of 
that  was  two  teaspoonsful  every  two 
hours. 

This  case  was  so  much  of  a  cu- 
riosity that  at  various  times  I  took 
no  less  than  five  physicians  to  see 
it,  and  all  acknowledged  it  to  be 
the  most  violent,  most  extended  and 
severe  anthrax  they  had  ever  wit- 
nessed. 


A  CLINICAL  CASE. 

BY 

E.  M.  HALE,  M.D. 
Chicago. 

In  the  January  No.  of  the  "  Ho 
(EOPATH,"  under  the  heading — " 
Clinical  Case,"  reported  by  a  physi- 
cian of  Charlestown,  III,  is  found  the 
record  of  a  case  so  similar  to  one  re- 
cently treated  by  me,  that  I  am 
prompted  to  report  it.  In  "  Medicus" 
case  no  post  mortem  was  permitted. 
I  was  more  fortunate. 

My  patient  was  a  most  excellent 
and  accomplished  physician.  Dr.  J. 
C.  Moore  of  Chicago,  a  recent  con- 
vert to  Homoeopathy,  and  for  some  t 
time  Clinical  teacher  in  the  Dis- 
pensar)  attached  to  the  Chicago  i 
Homoeopathic  College. 

Dr.  Moore  had  suffered  for  a  week 
with  a  slight,  not  very  painful 
diarrhoea,  due  as  he  supposed  to  the 
bad  influence  of  the   drinking  water. 


which  at  that  time  was  impure.     One 
day  while  in  his  carriage  he  was  seized 
with    a    severe    crampish,    spasmodic 
pain  in  the  right  side  of  the  abdomen, 
just   under  the   lower  border  of  the 
liver.     He    hastened   home    and    ap- 
plied   hot    fomentations,    took    Nux 
vomica  and  Colocynth,   but  obtained 
no  relief.     He   was  in  great  suffering 
all  night;  was  alone  in  his  room,  and 
toward  morning  the  pain   became  so 
agonizing  that  he   took  a  hypodermic 
injection  of   one-fourth   of  a  grain  of 
Morphia.     I  saw  him   about  3   p.  m. 
that  day,  and  found  him  suffering  the 
most    intense  agony,  from  paroxysms 
of  spasmodic  pain  in  the  right  side  of 
the  abdomen,  extending  to  the  region 
of  the  umbilicus.     Tnis  was  on    the 
6th  of  January.     There  had  been  no 
movement  of  the  bowels  for  two  days. 
He  had  taken  a   dose   of  Castor  Oil, 
followed  in  three  hours  by  an  enema 
of  soap  and  water.     The  bowels  were 
slightly  tympanitic,  but  not  very  sensi- 
tive to  pressure.     I  prescribed  Atro- 
pine 2    c.    trit.,    2    grains   every   half 
hour.     At   6   p.  m.    no    change.     He 
had  resorted  to  inhalations  of  Chloro- 
form and  was  nearly  beside  himself 
with  pain.     I  gave  a  hypodermic  injec- 
tion of  1-5   grain   Morphia  and  1-100 
gr.   Atropia,,   which  relieved  him  but 
did  not  narcotize  him.     It  seemed  to 
me  that  his   case  was  either   one   of 
strangulation  of  some  portion   of  the 
intestine,  or  a  congestion  of  the  men- 
inges  of  the  lumbar  portion   of    the 
spinal   cord.     The  urine   was  nearly 
suppressed,  there  was  pain  and  numb- 
ness of  the  feet,  and  no  vomiting. 

January  7,  called  in  the  morning  ; 
found  he  had  taken  two  Morph.  and 
Atroph.  injections  during  the  night, 
but  was  now  out  from  under  the  influ- 
ence of  the  narcotic,  and  the  pain  was 
as  bad  as  ever,  and  had  extended  all 
through  the  abdomen.  Prescribed 
Calabar  Bean,  3  drops  of  the  tincture 
every  half    hour.     At    12   o'clock    he 
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became  worse,  and  as  I  could  not  be 
summoned,  his  old  friend,  Dr.  Jack- 
son (allopathic),  was  called  in.  He 
gave  several  enemas  through  a  long 
rectal  tube,  but  failed  to  bring  away 
any  faecal  matter.  Ordered  the  Mor- 
phia and  Atropia  to  be  continued.  In 
the  evening  we  met  in  consultation, 
and  as  both  of  us  were  satisfied  from 
the  gravity  of  the  symptoms  that  a 
strangulation  ofthe  intestine  was  pres- 
ent, we  decided  that  the  only  relief 
obtainable  was  from  norcotic  treat- 
ment. We  ordered  the  hypodermic 
injections  to  be  continued. 

From  this  date  he  grew  worse.  The 
tympanitis  and  tenderness  increased. 
On  the  10th  vomiting  of  grumous, 
foetid  matter  set  in.  On  the  morning 
of  the  [ith,  the  pain  seemed  to  be 
better  and  the  tenderness  less.  In 
the  afternoon  he  had  a  passage  from 
the  bowels — an  apparently  natural, 
semi-fluid  stool.  In  the  evening  at  6 
p.  m.  he  suddenly  sank  and  died  with- 
out any  apparent  pain.  So  far  this 
case  is  very  similar  to  the  one  reported 
by  "  Medicus,"  and  the  post  mortem 
below  recorded  will  doubtless  throw 
all  the  light  necessary  to  explain  the 
nature  of  his  case,  and  the  futility  of 
all  medical  treatment. 

Post  mortem,  18  hours  after  death  : 
The  small  intestine,  near  the  duode- 
num,was  twisted  on  itself,  and  looped; 
bands  of  adhesion  had  formed  in  sev- 
eral places  ;  the  intestine  above  the 
obstruction  was  perforated  in  several 
places  ;  and  the  contents  had  escaped 
into  the  peritoneal  cavity,  causing 
general  peritonitis. 


ANOTHER  REPLY    TO      "  MEDICUS." 

As  "  Medicus  "  asks  for  comments 
and  criticism  let  me  suggest  that 
from  his  account  of  the  case,  it  was 
the  mo7'phia  that  killed  him. 


Taking  the  case  as  presented  the 
right  prescription  would  apparently 
have  been  Opium  high  (say  200th.) 
and  alternated  with — nothing.  Had 
that  been  given  and  the  injections 
omitted  the  ileus  would  have  subsid- 
ed, the  vomiting  would  have  ceased, 
the  bowels  would  have  moved  natur- 
ally, and  the  patient  would  not  have 
died. 

A  similar  case,  but  wrth  retracted 
and  knotted  abdomen  was  cured  last 
Summer  by  Plumbum  30.  In  this 
case  the  vomiting  of  faeces  had  con- 
tinued for  thirty-six  hours  and  was 
most  distressing.  The  bowels  had 
not  moved  for  two  weeks.  Yet  in 
twelve  hours  the  bowels  moved  natur- 
ally and  all  signs  of  vomiting  or  even 
nausea  had  disappeared. 

George  W.  Winterburn. 

360  West  23rd  Street, 

N.  Y.  City. 


Masking  the  Odor  of  Iodoform 
— Mosetig  recommends  the  Tonka 
bean  for  this  purpose,  which  owes  its 
peculiar  pleasant  odor  to  the  presence 
of  cumarin.  It  is  said  that  one  bean, 
whole  or  split,  when  added  to  150- 
200  gm.  (5  to  7  oz.)  of  iodoform,  is 
sufficient  to  permanently  deodorize 
the  latter.  For  small  amounts  only 
a  drop  of  the  alcoholic  or  ethereal 
tincture  of  tonka  is  required.  The 
antiseptic  effect  of  iodoform  is  there- 
by not  in  the  least  interfered  with. — 
Wein  Med.  Bl. 


CASE  OF  POISONING  BY  ARNICA. 

BY 

T.   HAHNEMANN  HALE,  A.B.,  Lond. 

1 6th,  1 88 1,  I  was  called  to 


On  Jul> 
see  Mr.  — 


a  strong,  healthy  man, 
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his  chief  weakness  being  rheumatism, 
and  a  strong  susceptibility  to  the 
action  of  Arnica,  which  many  years 
ago  laid  him  up  for  a  long  time.  He 
is  one  of  a  family  of  three,  and  is 
thirty-eight  years  of  age.  One  of  his 
sisters  has  the  same  susceptibility  to 
Arnica^  while  the  other  is  not  affected 
by  it.  His  grandmother  on  his  father's 
side  was  subject  to  erysipelas.  His 
father  is  dead,  and  his  family  do  not 
know  if  he  was  susceptible  to  Arnica, 
as  he  never  was  exposed  to  it.  Mr. 
himself  has  never  had  erysip- 
elas, except  from  Arnica. 

The  following  is  the  case  as  it  oc- 
curred and  went  on  day  by  day: 

July    1 6th. — Thirty-six   hours    ago 

Mr. came  home    after    being 

out  with  his  dogs,  sweating  freely; 
one  of  his  dogs  was  lame,  so  he  bathed 
its  leg  with  a  lotion  of  Arnica  (about 
twelve  drops  of  the  mother  tincture  to 
a  gill  of  water).  He  held  the  dog's 
leg  in  his  left  hand,  and  took  a  sponge 
and  let  the  lotion  run  from  the 
sponge  over  the  leg,  so  that  it  ran 
over  his  left  hand  and  between  the 
fingers,  and  dropped  off  from  the 
back  of  his  hand.  This  was  on  the 
evening  of  July  14th.  The  next  day 
he  felt  quite  well,  but  noticed  a  few 
little  vesicles  between  the  fingers  of 
the  left  hand,  and  in  the  afternoon, 
after  being  out  in  the  sun  a  good 
deal,  he  noticed  that  the  face  around 
the  eyes  was  a  little  red  and  swollen, 
and  this  morning,  thirty-six  hours 
after  the  inoculation  with  Arnica,  his 
state  is  as  follows:  There  is  much 
swelling  and  redness  under  the  eyes 
and  about  the  cheeks;  also  of  the 
eyelids,  and  on  the  forehead,  and  be- 
hind the  ears,  and  down  into  the 
beard.  The  skin  of  the  affected 
parts  is  pale  red  and  covered  with  I 
minute  vesicles,  which  on  the  alae  of 
the  nose  have  become  little  pustules, 
and  some  have  burst  and  run,  and 
formed    little    crusts.      He    says     the 


swelling  is  spreading  fast.  The  skin 
is  in  the  same  state  exactly  between 
the  fingers  of  the  left  hand,  and  in  a 
line  running  from  the  first  interspace 
along  the  back  of  the  hand  to  about 
the  middle,  where  the  Arnica  seems 
to  have  dropped  off.  There  are  a 
few  vesicles  between  the  fingers  of 
the  right  hand,  which  look  very  like 
commencing  scabies.  There  is  noth- 
ing to  be  seen  anywhere  else.  He 
seems  quite  well  in  himself;  sleeps 
well;  no  headache;  pulse  84,  firm  and 
regular;  appetite  good;  tongue  clean; 
bowels  all  right;  urine  clear.  Treat- 
ment :  Collodion  Flexile  applied  to 
face.     Rhus  Tox.  3  every  two  hours. 

July  17th. — Face  not  so  swollen,  ex- 
cept the  right  lower  eyelid,  which  is 
very  cedematous,  red  and  swollen 
(this  was  the  only  part  of  the  face 
where  Collodion  was  not  applied). 
The  little  vesicles  have  also  gone 
down,  except  behind  the  ears,  where 
they  are  well  marked.  There  are 
large  blebs  between  the  fingers  of  the 
left  hand,  one  of  which  has  burst. 
The  blebs  seem  very  superficial,  and 
the  bases  are  scarcely  red,  and  no  in- 
flammation round  them.  Patches  of 
small  vesicles  have  come  out  on  both 
anterior  surfaces  of  the  wrists  and  on 
the  legs;  the  skin  around  the  patches 
is  a  pale  red  color  and  slightly  swollen. 
The  line  on  the  back  of  the  hand  is 
beautifully  marked  out  with  little 
vesicles.  Constitutionally  he  is  quite 
well.  Pulse  78,  regular;  tempera- 
ture 97.8.     Repeat  Rhus. 

July  1 8th. — The  face  is  better,  and 
the  rash  has  not  spread  on  the  legs  or 
wrists,  but  immense  bullae  have  arisen 
between  the  fingers  of  the  left  hand, 
and  are  commencing  on  the  back  of 
the  hand,  and  on  the  right  hand. 
The  one  that  has  burst  exudes  large 
quantities  of  serum,  and  over  the 
places  on  which  the  serum  runs  little 
vesicles  arise.  Opened  one  large  ve- 
sicle  and  covered    it   with   Collodion 
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except  over  the  opening;  left  another 
large  one  untouched.  He  is  keeping 
all  right  constitutionally. 

July  19th. — The  rash  on  the  face, 
legs  and  wrists  is  dying  away,  and  the 
face  is  not  so  swollen.  But  on  the 
hands  all  the  vesicles  that  were  mod- 
erate in  size  yesterday  have  become 
immense  bullae,  and  the  one  that  was 
left  unopened  has  burst.  The  bases 
of  the  bullae  are  a  little  inflamed,  and 
the  whole  of  the  left  hand  is  swollen. 
All  che  little  vesicles  seem  to  be  in- 
creasing in  size.  The  place  on  the 
back  of  the  left  hand,  over  which  the 
Arnica  ran,  is  now  one  immense  pear- 
shaped  bulla,  with  the  large  end 
where  the  Arnica  dropped  off.  The 
bulla  that  was  opened  and  collodioned 
is  by  far  the  most  comfortable  and 
less  inflamed.  Repeat  Rhus,  and  all 
the  large  bullae  opened  and  collodioned, 
except  one  place  to  let  the  serum  out. 

July  2 1  st. — The  face  looks  natural, 
and  almost  all  signs  gone  from  behind 
the  ears;  also  those  on  the  wrists  and 
legs  have  nearly  gone.  No  new 
vesicles  have  formed  on  the  hands, 
but  those  that  were  small  two  days 
ago  are  rather  larger,  but  not  tightly 
filled  with  serum.  The  rash  is  dying 
away  everywhere,  and  the  patient 
seems  all  right.  He  wrote  to  say  l 
that  in  two  days  he  was  free  from  the 
rash  everywhere. 

To  sum  up  the  chief  points  of  the 
case.  The  solution  of  Arnica  was 
very  weak,  and  merely  ran  over  the 
unbroken  though  perspiring  skin  of 
the  hand,  but  some  was  absorbed  and  i 
got  into  the  system,  for  a  rash  broke 
out  on  parts  at  a  distance  from  the 
local  .application.  The  rash  arising 
on  the  parts  touched  directly  by  the 
solution  of  Arnica  exactly  resembled 
the  rash  set  up  by  the  constitutional 
action  of  the  Arnica,  but  varied  in 
the  degree  it  went  on  to.  The  char- 
acter of  the  rash  was  first  erythema- 
tous and    vesicular  and  then  bullous, 


but  on  the  nose  it  was  inclined  to  be 
pustular,  forming  crusts,  and  in  the 
first  attack  this  patient  had  from 
Arnica  the  face  was  covered  by  one 
large  mask  of  purulent  crusts. 

Though  Arnica  was  present  in  the 
system,  it  only  affected  one  organ — 
the  skin.  Another  point  might  be 
mentioned — viz.,  the  opening  of  the 
bullae;  those  which  were  opened  and 
collodioned  as  soon  as  they  got  tight 
did  far  better  than  those  which  were 
allowed  to  burst  and  then  collodioned. 
—Horn.   World. 


VACCINATION. 


E.  W.  BERRIDGE,  M.  D.,  LONDON. 

Dr.  Hand's  article  on  the  origi- 
nal mode  of  vaccination  are  of  great 
importance.  But  I  should  like  to 
know  what  vaccine  the  Russians  use, 
which  he  says  has  proved  so  success- 
ful. Whatever  Jenner's  original  vac- 
cination may  be  capable  of,  the  pres- 
ent mode  of  vaccination  seems  nearly 
worthless,  for  epidemics  of  variola 
prevail,  and  vaccinated  persons  are 
pitted  and  die.  But  is  it  true  that 
syphilis  has  never  been  communicated 
by  vaccination  ?  I  have  read  cases 
thereof  in  the  medical  journals.  Prob- 
ably Xhtpure  vaccine  would  only  com- 
municate vaccinia,  but  if  any  of  the 
blood  is  drawn  with  the  lymph,  syph- 
ilis might  be  communicated.  Con- 
trary also  to  Dr.  Hand's  experience, 
I  have  seen  vaccination  produce  ill- 
effects  other  than  merely  local  in- 
flammation. His  remark  that  Dr. 
Jenner  used  Tartar  emetic  in  variola 
on  homoeopathic  principles  is  of  great 
interest.  But  if  the  "  minutest  doses 
of  Antimony"  protect  against  variola, 
why  not  adopt  this  plan  instead  of 
vaccination?      Vaccinia  is  a  powerful 
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morbific  agent,  and  in  sensitive  per- 
sons may  produce  much  harm.  Po- 
tent i/ed  vaccine  has  proved  curative 
and  prophylactic;  so  has  potentized 
Variolinum.  Recently  I  attended  a 
case  of  variola,  the  patient  after  five 
days  being  removed  to  the  hospital. 
The  sanitary  arrangements  of  the 
house  were  defective,  and  isolation 
impossible.  Three  doctors  (allo- 
paths) had  refused  to  attend;  one 
because  he  was  an  accoucheur,and  the 
other  on  account  of  his  children!  In 
this  small  house,  besides  some  vacci- 
nated children  and  adults,  there  were 
three  unvaccinated  children,  and  one 
unvaccinated  adult,  the  latter  being 
horribly  frightened  lest  she  should 
catch  the  disease.  I  gave  all  a  few 
doses  of  Thuja.  Not  one  took  the 
disease,  even  in  the  midst  of  the  last 
epidemic. — Ibid. 


A    CONTRIBUTION  TO  THE    PATHO- 
GENESIS   OF    CICUTA  VIFvOSA 
( WASSERSCHIEFvLINGL) 

BY  J.  C.  BURNETT,  M.  D. 

When  lately  reading  Beitrag  zur 
Geschichte  und  Pathologie  des  Albinis- 
nius  partialis  und  der  Vitiligo  und  uber 
NigrismuSy  by  Dr.  Hermann  Beigel, 
Dresden,  1864,  I  came,  at  page  24,  to 
this  :  "  Finally,  from  my  own  obser- 
vations, I  can  relate  the  case  of  a  shoe- 
maker, thirty-six  years  old,  who  had 
poisoned  himself  with  Cicuta  virosa 
( Wasserschierling).  On  my  arrival 
he  was  in  a  terrible  state  of  excite- 
ment, singing  and  yelling  (tobte),  his 
face  very  flushed,  his  eyes  glaring  and 
staring  about,  pupils  very  much  dila- 
ted, pulse  very  rapid.  It  required 
large  and  repeated  doses  of  Tartar 
s tibia tus  to  produce  vomiting.  The 
next  day  the  patient  was  quite  con- 
scious, but  weak,  and  felt  irritation  in 
the    throat,    ringing    in    the   ears,  and 


everything  seemed  to  him  to  be  shiny 
(glanzend  .  In  about  a  week  he  was 
able  to  -go  to  his  work  as  usual,  but 
the  ringing  in  the  ears  had  not  quite 
ceased,  but  all  the  other  phenomena 
had  disappeared.  About  five  weeks 
after  the  poisoning,  he  noticed  that 
the  greater  part  of  the  skin  of  his  chest 
had  become  much  darker  than  the  rest 
of  his  body.  I  saw  this  change  in  the 
color  of  his  skin  about  three  weeks 
after  he  had  first  noticed  it,  and  I 
found  the  greater  part  of  his  chest 
colored  rather  dark  brown.  As  far  as 
I  could  learn  in  the  sequel,  this 
pigmentation  remained  unaltered  both 
in  extent  and  intensity.  The  ringing 
in  the  ears  had  gone,  but  had  left  a 
slight  degree  of  deafness  behind  it,  so 
that,  in  order  to  understand,  the  man 
had  to  be  more  attentive  when  he  was 
spoken  to  than  before  this  poisoning." 


HOMOEOPATHIC  MEDICAL  SOCIETY, 
N.  Y.   COUNTY. 

New  York  January  nth,  1882. 
— A  stated  meeting  of  The  Homoeo- 
pathic Medical  Society  of  the  County 
of  New  York  was  held  in  The  Oph- 
thalmic Hospital  Building  this  even- 
ing. President  E.  Carleton  '  Jr.,  M. 
D.,  in  the  chair.  There  were  seven- 
teen members  present.  Minutes  of 
preceding  meeting  read  and  approved. 
The  names  of  the  following  gentle- 
men were  offered  for  membership. 
H.  W.  Coffin,  M.D.,  244  E.  Broad- 
way, by  Drs.  Carlton  and  Lilienthal, 
E.  D.  Franklin,  M.D.,  331  W.  14th 
st.  by  Drs.  Cowl  and  Doughty.  The 
names  of  Drs.  C,  W.  Cowell,  -C.  H. 
Macy  and  George  H.  Wellman  hav- 
ing been  reported  favorably  by  the 
Executive  Committee  they  were  duly 
elected. 

Committee   on   selection   of  proper 


place    for   holding 


meetings    of  the- 


.] 


ACUTE'  MORTIFICATION  OF  BOTH  FEET. 


67 


society  reported  that  the  society 
could  use  the  adjoining  throat  room, 
and  was  discharged. 

The  Secretary  then  read  the  list  of 
Bureaux  as  appointed  by  the  chair. 

The  President  E.  Carlton  Jr.,  M. 
D.,  made  the  following  remarks. 

Colleagues:  As  no  bureau  reports 
at  our  January  meetings,  considerable 
unappropriated  time  remains  after  the 
transaction  of  routine  business.  We 
have  been  accustomed  to  spend  this 
time  in  various  ways.  This  year, 
members  have  been  invited  to  report 
verifications  of  remedies  and  clinical 
cases .  I  will  now  make  my  contribu- 
tion. The  case  which  is  offered  for 
your  consideration  and  discussion, 
was  briefly  referred  to  in  my  last 
summer's  report,  as  visiting  surgeon, 
to  the  Medical  Board  of  the  Hom- 
oeopathic Hospital  on  Wards  Island, 
and  is  now  fully  written  out. 


ACUTE  MORTIFICATION  OF 
BOTH  FEET;  SYNCHRON- 
OUS DOUBLE  AMPUTATION: 
RECOVERY  WITH  PERMA- 
NENT RETENTION  OF  AR- 
TERIAL LIGATURES. 

Anna  Eggleson,  colored,  aged  37, 
native,  laundress,  married,  admitted 
to  Ward's  Island  Homoeopathic  Hos- 
pital July  21,  1881.  Diagnosis: 
Acute  mortification  of  feet. 

Patient  says  that  she  had  both  feet 
frozen  when  seven  years  old.  Then 
they  became  so  large  and  sore  that 
pus  and  blood  escaped.  She  was  not 
allowed  to  treat  them  properly,  but 
while  suffering  from  the  immediate 
results  of  frost-bite  was  compelled  to 
walk  in  snow  and  ice,  which  produced 
great  pain.  She  was  unable  to  get 
them  into  her  shoes.  With  this  usage 
her  feet  continued  in   a  painful   con- 


dition for  two  years,  sometimes  break- 
ing out  in  sores  and  sometimes  com- 
paratively sound.  Since  that  time  the 
vitality  of  the  feet  has  been  so  low 
that  they  have  been  several  times 
frosted,  more  or  less,  from  a  moderate 
degree  of  cold  only.  During  the  past 
year  and  a  half,  they  have  been  so 
lifeless  that  even  in  summer  she  would 
be  obliged  to  heat  them  frequently, 
and  often  to  sleep  with  them  in  an 
oven.  She  could  scarcely  wear  a 
shoe,  yet  she  must  stand  nearly  all 
day,  being  constantly  occupied  as  a 
laundress. 

'  Two  months  ago  she  was  taken 
with  vomiting  and  purging,  from  un- 
known cause.  This  morbid  action 
continued  for  two  weeks,  she  being 
under  medical  treatment  at  the  time. 
She  says  that  the  evacuations  were 
green  and  lumpy,  like  peas;  the  vom- 
ited substances,  too,  were  usually 
green,  but  sometimes  yellow  and  very 
bitter.  Immediately  after  the  cessa- 
tion of  vomiting  the  feet  began  to  in- 
crease rapidly  in  size.  About  this 
time  she  noticed  that  both  great  toes 
were  changing  color,  and  were  the 
seat  of  severe,  lancinating  pain.  Then 
they  lost  their  tactile  sensibility,  and 
became  black  and  cold.  The  pain 
extended  upwards,  was  worse  in  the 
ankles,  and  aggravated  by  motion  of 
the  feet,  but  was  not  felt  above  the 
ankles.  About  one  week  after  the 
feet  began  to  swell  blebs  appeared  as 
high  as  the  ankles,  and,  when  rup- 
tured, blood  and  pus  escaped  from 
them.  Ulceration  and  sloughing  fol- 
lowed, and  the  sores  became  mag- 
gotty.  Death  of  the  tissues  progress- 
ed rapidly.  The  line  of  demarcation 
was  followed  by  separation  about  two 
inches  above  the  malleoli.  Purging 
continued  until  within  one  week  of 
admission  to  the  hospital.  Her  gen- 
eral health,  when  admitted,  was  better 
than  it  had  been  for  some  time  pre- 
vious.    She   has   received  nourishing 
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food,  but  no  so  called  stimulants  or 
.tonics. 

Present  condition:  Both  feet  are 
entirely  dead.  Natural  amputation  is 
nearly  complete  to  the  bones,  about 
two  inches  above  the  joints.  She 
suffers  no  pain,  except  at  the  lines  of 
separation,  and  there  it  is  severe. 
The  parts  are  verminous  to  a  high 
degree.  Circulation  is  good  above 
the  sloughs.  Appetite  and  digestion 
good;  does  not  sleep  well  on  account 
of  pain. 

In  view  of  the  long  sickness  and 
loss  of  fluids,  and  the  blebs  followed 
by  dark  sloughs,  with  sharp  pain  and 
heat,  Cinchona  is  plainly  the  right  con- 
stitutional remedy.  The  thirtieth  is 
put  in  water  and  a  teaspoonful  given 
every  two  hours.  Extra  diet  ordered. 
The  maggots  dispossessed  and  the 
patient  made  as  comfortable  as  possi- 
ble, the  sores  being  dressed  with  a 
solution  of  Permanganate  of  Potash, 
which  is  agreeable  to  her,  while  at  the 
same  time  an  effectual  disinfectant, 
odorless,  and  innocent  of  creating  a 
new  (drug)  disease.  Our  wards  do 
not  suffer  from  carbolism.  She  knew 
that  amputation  must  follow  at  the 
right  time,  and  is  anxious  to  have  it 
done  as  soon  as  possible.  She  is 
cheerful  and  hopeful. 

July  23d.  All  being  ready,  com- 
plete anaesthesia  was  produced  by  a 
mixture  of  one-third  chloroform 
and  two-thirds  ether,  which  has 
worked  well  in  ray  hands,  combining 
the  good  effects  of  both  drugs  with- 
out any  bad  symptoms.  I  decided 
to  make  a  synchronous  double  ampu- 
tation, standing  on  the  inside  of  each 
limb,  contrary  to  the  old  custom  of 
standing  on  the  inside  of  one  and  out- 
side of  the  other.  The  proposed 
method  seemed  to  me  more  feasi- 
ble. 

After  both  legs  had  been  exsan- 
guinated and  circulation  withheld  by 
means  of  the  Esmarch  apparatus,  ami 


both  rotten  extremities  covered  with 
muslin,  I  grasped  the  right  ankle 
with  my  left  hand  and  made  antero- 
posterior flaps  with  my  right  hand; 
while  an  assistant  supported  the  leg. 
The  anterior  flap  was  made  by  cut- 
ting from  without  inward,  the  knife 
being  drawn  from  me.  The  poster- 
ior flap  was  cut  from  within  outward, 
the  handle  being  on  the  inside  of  the 
leg.  The. saw  passed  at  the  junction 
of  the  middle  and  lower  third.  I  like 
Gross's  method  of  sawing  off  the 
sharp  corner  of  the  tibia  and  slicing 
away  the  muscular  portion  of  the  pos- 
terior flap.  Having  done  this,  I  faced 
about,  grasped  the  left  leg  near  its 
middle  with  my  left  hand,  and  ampu- 
tated with  my  right,  while  the  assist- 
ant supported  the  ankle.  The  flaps 
were  fashioned  as  before;  but  the 
handle  of  the  knife  was  on  the  in- 
side of  the  limb  for  both  flaps. 

I  have  described  the  amputation 
minutely,  because  the  method  pur- 
sued proved  as  convenient  as  I  had 
anticipated,  and  those  of  you  who 
have  amputated  will  appreciate  the 
advantages  gained  to  the  operator — 
ease,  precision  and  speed. 

The  three  principal  arteries  in  each 
stump  were  next  tied  with  waxed  silk, 
the  limbs  elevated,  and  the  Esmarch 
bandage  removed  slowly.  Not  more 
than  one  ounce  of  blood  was  lost. 
Reaction  from  the  anaesthetic  was  per- 
fect. The  patient  was  put  to  bed, 
the  flaps  widely  separated  and  cov- 
ered with  pieces  of  patent  lint  satu- 
rated with  Calendula  and  water,  one 
to  fifty,  for  one  hour.  This  drug  was 
applied  because  of  its  well  known 
healing  powers  upon  clean  cut  sur- 
faces. Then  the  flaps  were  approxi- 
mated, secured  by  silver  sutures,  sup- 
ported by  adhesive  strips,  and  placed 
on  pillows.  Calendula  and  water 
dressing  continued.  There  was  no 
appreciable  shock.  Evening  temper- 
ature 103^°,  pulse  120,  full   firm   and 
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strong.  Medicine  continued,  and  gen- 
erous feeding  enjoined,  as  the  patient 
said  she  was  hungry.  Quoting  freely 
from  the  house  records,  the  subse- 
quent history  of  the  case  is  as  follows: 

July  24th.  Pulse  112,  soft,  weak 
and  small;  temperature  ioo°  through- 
out the  day.  Patient  had  a  comfort- 
able night  sleeping  most  of  the  time. 
Wounds  in  a  healthy  condition,  dis- 
charge slight,  consisting  of  blood- 
stained serum.   Treatment  unchanged. 

July  25th.  Pulse  112,  full  and  mod- 
erately strong;  temperature,  a.  m.  990, 
p.  m.  ioo°;  passed  a  comfortable 
night,  feels  very  well  to-day,  has  no 
pain  and  is  very  hungry:  Legs  placed 
upon  padded  posterior  splints,  to  pre- 
vent flexion  of  the  knees,  and  patient 
put  upon  a  water  bed.  Treatment 
unchanged. 

July  26th.  Pulse  112;  temperature 
99^°  in  a.m.,  1020  in  p.m.;  doing  nice- 
ly; slight  discharge  of  laudable  pus; 
flaps  uniting.  There  being  no  com- 
plication, everything  progressing  fa- 
vorably, and  no  further  need  of  Cin- 
chona, it  was  stopped.  Then  it  was 
reasoned  that  Calendula  was  clearly 
indica  ed  for  the  wounds,  as  before. 
Experience  having  taught  me  that  the 
internal  administration  only  of  this 
drug,  in  potency,  would  often  produce 
results  more  rapidly  than  the  local 
application,  we  put  the  thirtieth  in 
water,  and  gave  a  teaspoonful  every 
three  hours.   Water  dressings  applied. 

July  27th.  Pulse  112;  temperature 
ioo°  in  a.  m.,  1020  in  p.  m.;  wounds 
healing  rapidly.  Treatment  con- 
tinued. 

July  31st.  During  the  past  four 
■days  patient  has  progressed  rapidly. 
Pulse  and  temperature  about  normal, 
stumps  forming  fast,  slight  discharge 
of  laudable  pus.  Treatment  un- 
changed. 

August  1st.  Stitches  removed; 
stumps  in  fine  condition  and  support- 
ed by  strips.     Patient's  general  condi- 


tion excellent.  Remedy  continued 
two  days  more  and  then  to  be  stopped, 
as  there  is  now  little  remaining  for  it 
to  do. 

August  15th.  Flaps  all  healed  up. 
All  but  two  of  the  ligatures  have  come 
away,  and  they  remain  firm. 

September  1st.  The  stumps  are 
looking  beautifully.  The  two  liga- 
atures  remain,  and  defy  traction  car- 
ried to  the  limits  of  prudence.  Pa- 
tient has  a  troublesome  loose  cough, 
caused  by  the  damp  night  air  blowing 
upon  her;  expectoration  greenish;  re- 
lieved by  sitting  up.  Right  lung  dull 
on  percussion;  and  auscultation  gives 
mucous  rales.  Prescription:  Dul- 
camara, two  hundredth,  every  three 
hours. 

This  was  the  last  medicine  given  or 
required.  She  remained  in  the  house 
some  time  longer,  waiting  for  the 
threads  to  come  away,  but  my  minutes 
at  hand  do  not  show  the  date  of  dis- 
missal. Finally,  there  being  no  pros- 
pect of  dislodging  the  ligatures,  as 
they  resisted  traction,  and  seemed  to 
be  incorporated  with  the  flesh,  in 
close  contact  and  quite  healed,  they 
were  cut  off  close  to  the  stump  (it 
was  the  left),  and  the  woman  left  the 
i   house. 

Looking  at  the  case  in  review,  I 
would  remark,  in  the  first  place,  that 
the  patient's  cheerful,  hopeful  frame 
of  mind  bore  in  the  right  direction. 
It  was  quite  unexpected,  as  my  expe- 
rience with  her  race  has  been  that 
they  give  up  completely  in  the  face  of 
serious  illness. 

Why  did  the  ligatures  remain  ?  I 
should  like  to  hear  from  our  patholo- 
gists as  to  that.  Why  did  not  the 
ends  of  the  arteries  give  way  ?  Was 
it  because  circulation  continued 
through  the  loops  of  thread  where 
they  were  tied  ?  That  seems  incred- 
ible, for  the  threads  were  drawn  and 
knotted  tightly.  My  own  impression 
is  that  union  with  the  adjacent  tissues 
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occurred  almost  immediately,  by 
means  of  the  lattcr's  blood  vessels, 
and  that  the  constricted  portion  be- 
<  ame  a  dry,  cord-like  substance.  But 
this  is  speculation. 

The  medical  treatment  of  surgical 
cases  is  very  importan4",  often,  in  fact, 
deciding  which  way  they  shall  turn. 
I  believe  it  was  so  with  this  woman. 
Had  she  been  given  opium  to  relieve 
pain,  her  chances  of  rallying  would 
have  been  small.  If  "stimulants" 
and  "tonics"  (Oh!  Father  of  Lies, 
you  must  be  an  allopath!)  had  taken 
the  place  of  the  appropriate  homoeo- 
pathic prescription  (the  only  real 
tonic,  so  far  as  drugs  are "  con- 
cerned— the  provision  stores  must 
supply  the  rest),  our  special  patholo- 
gist no  doubt  could  have  "  posted  " 
to  his  heart's  content.  Every  pre- 
scription was  made  as  nearly  similar 
to  all  the  symptoms  as  possible,  and 
it  was  gratifying  to  see  the  reactions 
against  them. 

The  superiority  of  Calendula  dress- 
ings over  "  ListeriSm  "  was  abund- 
antly demonstrated.  Here  was  a  pa- 
tient in  a  full  hospital  in  the  most 
septic  month  of  the  year,  her  own 
limbs  putrid,  septic  influences  around 
her,  undergoing  amputation  of  both 
legs  withont  any  carbolic  spray,  and 
no  carbolic  acid  used  in  the  dressings 
afterwards.  She  escaped  "  carbolism," 
and  the  flaps  healed  quickly  and  un- 
interruptedly under  Calendula.  It  is 
interesting  to  watch  the  twistings  and 
turnings  of  our  old  school  brethren. 
"  Lister  ism  "  was  lauded  to  the  skies 
by  the  headlong  multitude,  but  the 
leaders  are  changing  tune,  aod  the 
rot  will  soon  follow.  I  cannot  more 
appropriately  (lose  this  paper,  than 
by  making  a  rather  long  quotation, 
which  fits  well  in  this  connection, 
from  an  eminent  physician  *  writing 
an  account  of  the  meeting  in  London 

*  Prof!  YY.  W.  Green,  in~  Medical  and 
Surgical  Journal. 


last  summer.  He  says: —  *  *  * 
Finally  came  Mr.  Keith  to  close  the 
discussion.  Never  in  the  history  of 
surgery  did  a  few  modest  words  make 
such  a  recoil  in  the  "  currents  of  ex- 
pectant thought  "  as  his  that  I  shall 
relate.  It  has  been  said,  as  was  re- 
peated by  Volkmann  and  Kuget  in 
this  discussion,  that  intraperitoneal 
surgery  was  the  "  touchstone  of 
Listerism."  Prof.  Keith  has  been 
quoted  the  would  over,  again  and 
again,  as  not  only  a  warm  disciple  of 
Lister,  but  as  illustrating  in  his  re- 
markable success  in  ovariotomy,  more 
than  any  other  surgeon,  the  value  of 
the  antiseptic,  or  rather,  the  Listerian 
method.     No  one  can  deny  this. 

So  slowly  were  his  few  words  ut- 
tered that  I  can  almost  repeat  even- 
on  e  verbatim. 

You  can  imagine  the  effect  much 
better  than  I  can  describe  it  when  he 
said  that  for  several  months  past  he 
had  "  abandoned  the  antiseptic  treat- 
ment altogether."  "  True,"  he  said, 
"  I  had  eighty  successive  recoveries 
under  Lister's  method,  and  stopping 
there  it  would  be  a  wonderful  show- 
ing. But  out  of  the  next  twenty-five 
I  lost  seven.  One  died  of  acute  sep- 
ticaemia, in  spite  of  the  most  thorough 
antiseptic  precautions  ;  three  of  un- 
questionable carbolic  acid  poisoning; 
one  of  renal  hemorrhage."  He  went 
on  to  say  that  out  of  the  eighty  con- 
secutive cases  (or  rather  he  said  at 
first)  many  came  too  near  dying;  that 
a  large  number  got  a  high  tempera- 
ture— 1050,  1060,  1070,  F. — the  even- 
ing following  the  operation;  but,  he 
said,  "  they  happened  to  pull  through." 
He  then  said  that  since  he  had  for 
four  months  past  abandoned  the  anti- 
septic method,  and  relied  upon  per- 
fect cleanliness,  care  in  controlling 
hemorrhage,  and  thorough  drainage, 
his  cases  were  giving  him  much  less 
trouble,  and  he  was  getting  more  sat- 
isfactory results. 


ACUTE  MORTIFICATION  OF  BOTH  FEET. 


7i 


He  now  stopped  for  a  few  mo- 
ments, hesitating,  as  he  must  have 
realized  the  importance  of  his  words, 
knowing  that  the  whole  world — 
surgical — was  lending  a  "  listening 
ear  "  to  his  utterances.  The  silence 
was  "  audible."  Then  he  raised  his 
head,  and  looking  his  audience 
squarely  in  the  face,  he  said,  "  Gentle- 
men, I  have  felt  it  my  duty  to  make 
these  statements,  for  they  are  trite" 
and  he  took  his  seat. 

I  shall  not  attempt  to  describe  the 
applause  nor  the  effects  of  his  state- 
ments. Prof.  Keith,  by  the  way, 
told  me  privately  that  he  almost  died 
himself  from  using  the  carbolic  acid 
so  much.  He  got  renal  hemorrhage 
and  debility  to  an  alarming  degree. 
He  said,  moreover,  that  he  never  had 
great  faith  in  it,  and  should  not  have 
continued  its  use  so  long — I  mean 
the  "Lister"  method — but  for  the 
fact  that  so  many  eminent  men  were 
carried  away  with  it;  and  if,  after  his 
remarkable  series  of  cases,  he  had 
changed,  and  lost  seven  out  of 
twenty-five  as  he  did,  without  Lister- 
ism,  all  the  world — he  himself — 
would  have  attributed  the  result  to 
the  change. 

One  thing  is  certain:  Mr.  Keith's 
statements,  in  connection  with  those 
of  others,  a?id  his  own  experience,  put 
Mr.  Lister  in  a  very  unpleasant  posi- 
tion; for  he  was  put  down  on  the  pro- 
gramme to  close  the  discussion  on 
the  treatment  of  wounds  to  secure 
union  by  first  intention,  which  took 
place  on  Monday,  the  8th  inst.  Al- 
though four  days  had  elapsed,  he  had 
no  answer.  To  show  how  deeply  he 
was  impressed  by  all  that  had  been 
said,  he  began  his  remarks,  which 
were  extemporaneous  instead  of  writ- 
ten, as  was  expected,  by  saying  that 
he  had  never  admitted  that  abominal 
surgery  was  the  "  touch-stone  of  Lis- 
terism,"  and  to  the  surprise  and  dis- 
may of  his  followers  went  on  to  argue 


that,  with  the  rapidity  with  which 
wounds  of  the  peritoneum  heal,  and 
the  remarkable  absorbing  power  of 
that  membrane,  and  therefore  its 
ability  to  take  care  of  its  exudates, 
"  he  doubted  very  much  "  whether, 
in  the  hands  of  a  skillful,  careful 
operator,  it  was  not  better  to  dispense 
with  the  antiseptic  plan. 

I  realize  how  important  are  the 
i  statements  I  am  making,  and  lest 
some  of  your  readers  may  think  that 
they  are  open  to  criticism  as  to  ac- 
curacy, I  will  say  that  I  sat  near 
enough  to  hear  every  syllable  uttered,, 
and  I  pledge  my  honor  as  a  man  and 
surgeon  for  the  absolute  accuracy  of 
every  statement,  thought  I  took  few 
notes. 

Then,  seeming  to  realize  the  dan- 
ger of  admitting  such  wonderful  absor- 
bent qualities  to  the  peritoneum,  he 
went  on  to  say  that  he  had  recently 
made  some  experiments  that  surpris- 
ed him  very  much,  which  proved  that 
serum  or  bloody  serum  was  "  a  very 
poor  soil  for  the  development  of 
germs  from  contact  with  air-dust,  and 
that  blood  clots  were  still  more  sterile. 
Indeed,  it  was  very  difficult  to  make 
them  grow  or  develop  at  all,  unless 
diluted  with  water."  By  the  way,  he 
declared  he  had  witnessed  free-cell 
development  in  a  blood  clot.  And 
these  remarkable  facts,  said  he,  "  at 
once  call  in  question  the  necessity  of 
the  sprav." 

He  then  went  on  to  say  that  he 
was  not  yet  ready  to  give  up  the  spray, 
but  if    simple    irrigation    or  lavation 

|  should  prove  as  good,  he  would  say, 
"  Fort  mit  dem  spray  ;"  and  he  further 

j  said,  "  I  am  not  certain  but  I  shall 
give  it  up.  I  am  not  at  all  sure  but 
that  before  the  next  meeting,  two 
years  hence,  I  shall  have  abandoned 
the  spray  altogether."  (His  recent 
house-surgeon  says  that  he  has  lost  all 
confidence  in  its  utility). 

As  to  carbolic  acid,  he  said,  ""I  am 
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forced  to  admit  its  unfortunate  char- 
acter." That  was  all;  not  a  word 
about  oil  of  eucalyptus  or  any  other 
substitute.  He  kept  referring  again 
and  again  to  abdominal  surgery,  but 
his  manner  showed  to  everybody  that 
he  was  upset. 

He  gave  no  statistics,  no  large 
comparisons  as  was  expected  by  his 
disciples.  He  referred  to  the 
excellent  results  in  two  cases  of  re- 
cent operation,  saying  that  "  I  could 
hardly  believe  that  I  should  have  got 
such  results  without  the  antiseptic 
plan;   I  did  not  before  I  used  it." 

And  this  is  the  fault  that  the  best 
surgeons  here  find  with  him.  They 
are  all  ready  and  glad  to  give  him  or 
any  other  man  credit  for  all  he  has 
really  done,  and  they  all  admit  that 
Mr.  Lister  has  done  much  to  improve 
surgery,  especially  German  surgery. 
I  need  not  explain.  But  they  very 
properly  say,  "With  his  unprecedent- 
ed opportunities,  both  in  his  own 
practice  and  in  that  of  his  host  of  fol- 
lowers, why  don't  he  give  us  large 
and  complete  statistics  ?  Instead,  he 
o::ly  gives  either  isolated  cases  or  a 
small  group  of  successful  ones,  such 
as  may  be  found  under  almost  any 
plan."  I  quote  one  of  London's  most 
eminent  and  fair-minded  men. 

It  was  curious  to  watch  the  effect  of 
the  thing.  I  have  alluded  to  the  im- 
pression produced  by  Keith's  remarks. 
As  Lister  was  speaking,  one  of  his  ar- 
dent admirers — I  mean  an  admirer  of 
his  mode  of  dressing  ;  I  am  not  dis- 
cussing the  man,  who  is  an  earnest, 
hard-working,  accomplished  gentle- 
man— turned  to  me  and  said,  "  My 
God,  1  would  never  have  believed 
Professor  Lister  would  have  admitted 
that."  Another  said,  "  Well,  if  Lister 
abandons  the  spray  and  carbolic  acid, 
giving  us  no  substitute,  where  is  '  Lis- 
terisrn  ?  '  We  had  drainage,  we  had 
animal  ligatures,  we  had  air-proof 
dressings,  before."   And  so  on.   Every 


little  group  of  surgeons  was  discuss- 
ing the  matter  ;  those  who  had  never 
accepted  the  Listerian  method  being 
quite  as  much  surprised  as  its  warmest 
adherents. 

"MeinGott!"  said  a  German  whom 
I  did  not  know,  "Lishtereism  ish  todt. 
Fort  mit  dem  spray  ?  Fort  mit  dem  acid 
carbolique  ?    Was  giebst  zubleiben  ?  " 

Remarks. — Dr.  Doughty  had  seen 
one  case  where  ligature  remained, — 
in  a  case  of  amputation  of  a  breast 
which  was  retained  for  two  months, 
the  doctor  thought  the  retention  was 
occasioned  by  live  tissue  being  left  in 
the  loop  of  the  ligature. 

Dr.  Cowl  had  observed  in  a  simi- 
lar case  the  retention  of  the  ligature 
applied  to  a  vein — ,  for  a  period  of 
more  than  two  months. 

Dr.  Carlton  said  he  had  found  cider 
vinegar  to  thoroughly  antidote  the 
caustic  effects  of  carbolic  acid  when 
applied  to  the  skin  and  advised  its 
free  application  to  the  burned  sur- 
faces. 

Dr.  Doughty  related  a  case  of 
blistering  from  Pond's  Extract. 

Dr.  Clemence  Lozier  had  found 
vinegar  to  relieve  the  pain  produced 
from     the    application    of    mustard. 

Adjourned. 

F.  H.  Boyntox,  M.D., 

Secretary. 


LUMBAR    ABSCESS. 

BY 

F.  L.  DAVIS,  M.  D.. 
Evansville,  Ind. 

On  the  8th  day  of  April,  iSSo,  the 
writer  was  called  to  see  Miss  E.  W — , 
aged  22  years,  complexion  light, 
figure  round  and  plump,  size  below 
medium,  American  born  of  English 
parents.  She  had  high  fever,  pain  in 
right  lumbar  region,  pain  in  liver, 
pain  in  extremities,  especially  right 
leg,  entire  length,  with  inclination  to 
Ilex  the  leg. 

She  had,  a  day  or  two   before   that 
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time,  when  dressing  to  attend  a 
church  entertainment,  used  extra 
force  in  lacing  her  clothing.  Result, 
a  faint,  a  fall,  a  scene  in  the  church, 
and  she  complained  of  a  "hurt  back." 
Fever  followed  with  the  symptoms 
first  named,  fever  continued,  remit- 
tent type,  patient  very  nervous,  and 
loss  of  appetite  for  several  days,  which 
then  only  returned  slowly.  She  was 
given,  in  the  order  named,  Aeon., 
Rhus  tox.,  and  Bry.,  which  only 
served  to  modify  the  symptoms. 

The  right  lumbar  muscle  had  been 
constantly  sore  from  the  first. 

Obscurity  marked  the  case  from 
the  beginning,  till  on  May  the  nth, 
a  marked  swelling  immediately  over 
the  sore  spot  was  noticed.  Now  gave 
Lachesis  4X  and  Cal.  carb.  6x  alter- 
nate every  three  hours,  and  ordered 
poultices  applied.  Lachesis  removed 
the  constipation,  and  the  Cal.  carb. 
also  helped  to  mature  the  abscess, 
and  after  much  suffering  on  May 
19th  I  opened  the  abscess,  which,  for 
the  first  time,  gave  evidence  of  being 
ready  for  the  bistoury.  At  least  one 
pint  of  healthy  pus  was  discharged. 

Applied  compress  secured  by  ''Rub- 
ber Adhesive  Plaster"  and  bandage; 
kept  the  wound  open,  changed  dress- 
ings daily  for  about  one  week.  Then, 
as  the  secretion  of  pus  lessened  and 
the  swelling  abated,  I  only  visited  pa- 
tient every  second  or  third  day,  and 
at  the  end  of  about  14  days  the  pus 
ceased  to  flow  and  the  wound  healed 
kindly,  but  the  Laches,  and  Cal.  carb. 
as  above  named  was  continued  for 
at  least  one  month  longer.  Appetite 
returned;  the  secretions  were  normal; 
and  as  soon  as  the  patient  was 
able  to  stand  on  her  feet  it  was 
noticed  that  the  right  leg  was  about 
two  inches  shorter  than  the  left. 

Here  was  dislocation  ot  hip  joint 
caused  by  contraction  of  the  muscles. 
The  patient  was  placed  in  a  sitting 
position  on  a  chair;  and  while  an  as- 


sistant, by  placing  the  arms  around 
the  body,  held  her  firmly  to  the  chair, 
I  took  hold  of  the  limb  and,  by  man- 
ipulation and  extension,  reduced  it. 

With  the  exception  of  a  little  ten- 
derness at  the  place  where  the  abscess 
formed,  which  is  only  occasionally 
felt,  the  patient  has  remained  well. 


CURE    BY    HYDROCYANIC    ACID. 

BY 

DR.    JOHN    MOORE, 
Liverpool,  Eng. 

Mr.  Henry  A.,  aged  39,  of  bilious 
temperament  and  dark  complexion, 
consulted  me  on  the  25th  of  April  of 
this  year.  I  knew  him  for  several  years, 
having  attended  his  parents,  who  were 
of  the  better  middle  class  of  society. 
He  is  married,  of  very  temperate  and 
regular  habits.  He  has  suffered  for 
many  weeks  from  attacks  of  sickness, 
in  which  he  throws  up  all  his  food. 
These  attacks  come  on  in  the  evening, 
about  two  hours  after  a  late  dinner  or 
a  meat  tea,  which  he  has  occasionally 
instead  of  his  dinner.  The  attack  is 
accompanied  by  great  acidity,  and 
sometimes — not  always — is  preceded  by 
rising  up  of  quantities  of  water  in  the 
mouth,  like  waterbrash.  Bowels  are 
regular,  and  he  feels  pretty  well 
through  the  day,  and  follows  his 
usual  calling.  He  has  lost  a  stone 
weight  since  the  occurrence  of  these 
attacks,  and  feels  uneasy  in  conse- 
quence. From  the  above  category  of 
symptoms  I  feared  the  existence  of 
organic  disease  of  the  pancreas  or 
duodenum,  perhaps  incipient  cancer. 
However,  I  struck  out  on  the  acid 
tack,  as  acidity  was  constant  and  per- 
sistent, the  three  predominant  symp- 
toms being  vomiting,  acidity,  and 
waterbrash,  all  of  which  are  found  in 
the  scanty  provings  of  the  Acid  Hy- 
dros    Prescribed  accordingly  No.    1 
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of  the  Acid  Hydroc,  about  a  quarter 
of  a  drop  for  a  dose  every  four  hours. 
Patient  returned  in  nine  days,  stating 
he  had  only  one  or  two  returns  of  his 
sickness  (and  those  he  accounted  for 
by  irregularities  in  diet),  that  he  felt 
greatly  better  in  every  respect.  To 
continue  medicine.  Returned  in  three 
weeks,  stating  that  he  was  quite  well, 
and  desired  to  pay  his  fee,  to  which  I 
offered  no  objection. 

It  may  be  asked,  Why  select  this 
acid  in  preference  to  some  others  ?  I 
reply,  that  this  acid  has  special  relation 
to  the  duodenum  and  small  intestines, 
and  this  sickness  seemed  to  arise  from 
the  second  stomach  or  second  process 
of  digestion  ;  that  the  symptoms  had 
not  either  the  throat-burning  charac- 
teristic of  Oxalic  nor  the  yellow  skin 
indicative  of  Nitric  Acid.  Perhaps  a 
vegetable  medicine  in  harmony  with 
the  symptoms  might  have  done  equally 
well — say  Byro?iia  or  Pulsatilla,  but 
if  I  remember  the  patient  had  already 
tried  the  ordinary  medicines,  and  it 
must  be  admitted  that  a  profounder 
action  characterizes  most  of  the  acids 
and  acid  salts  than  that  of  the  vege- 
table medicines  in  chronic  affections 
of  the  stomach  and  intestinal  canal. 
It  is  a  nice  point,  and  worthy  of  our 
serious  attention  ;  when  Ave  fail  with 
the  vegetables  look  out  amongst  the 
acids  and  salts. —  World. 


MEDICINAL    TREATMENT     OF   CAN- 
CER. 

BY  C.  RANSFORD.  M.  D. 

Included  in  all  the  varieties  of  car- 
cinoma referred  to  in  the  somewhat 
fanciful  name  of  cancer,  I  shall  men- 
tion in  this  communication  other  ma- 
lignant ulcerations  deemed  incurable 
bymost  allopathic  practitioners.  All 
mentioned  are  malignant  ;  some  cura- 


ble in  their  early  stage,  others  admit" 
ting  only  of  palliation. 

The  case  published  in  a  previous 
number  would  probably  have  been 
cured  had  it  been  broughtearlier  under 
proper  treatment.  Silicia  12  and  Co//' 
turn  tinct.  were  attended  by  very  bene- 
ficial results,  but  the  cancerous  dys- 
crasia  had  too  long  existed.  Despite 
these  serious  drawbacks,  and  the  co- 
existence of  pleuro-pneumonia,  the 
poor  sufferer's  discomfort  was  dimin- 
ished and  her  life  prolonged.  It  is 
scarcely  necessary  to  state  that  the 
totality  of  the  symptoms  must  deter- 
mine the  choice  of  the  remedy.  I 
hold  very  strongly  an  opinion  that  the 
different  tissues  affected — the  mucous, 
serous,  glandular,  or  fibrous,  etc. — re- 
quire different  medicines  for  apparent- 
ly the  same  disease,  such  as  either 
Hydrastis,  Arsenicum,  Belladonna, 
Kali  Bichrom.,  Graphites,  and  others. 
For  example,  carcinoma  of  the  uterus, 
or  of  the  lip,  or  of  the  scrotum — these 
cannot  be  successfully  treated  by  one 
and  the  same  medicine,  but  each  or- 
gan and  tissue  must  have  that  specific 
remedy  which  acts  the  best  upon  the 
particular  tissue,  be  it  fibrous,  gland- 
ular, mucous,  or  serous.  I  now  act 
upon  this  principle,  rather  than  con- 
fine myself  to  one  medicine  even  of 
repute,  in  malignant  disease,  to  all 
tissues  alike. 

I  will  relate  a  case  of  lupus  exedens, 
or  phagedenic  ulceration,  as  somehave 
called  it.  The  subject  was  a  gentle- 
man eighty  years  of  age,  who  had 
passed  the  greater  part  of  his  life  in 
the  Indian  civil  service.  With  the  ex- 
ception of  two  attacks  of  Asiatic  chol- 
era, his  health  had  been  good.  I  first 
saw  him  at  Upper  Norwood,  in  1862, 
suffering  from  dysenteric  diarrhoea, 
from  which  he  made  a  good  recovery; 
but  some  weeks  afterwards  he  com- 
plained of  acute  pain  in  the  right 
nostril,  with  ulceration  and  a  foetid 
discharge.     No  adequate  cause  could 
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be  assigned  for  its  existence.  The 
pain  was  often  so  violent  as  to  make 
the  patient  groan.  Much  disfigure- 
ment was  caused  by  the  destruction 
of  the  nostril.  I  suggested  another 
opinion,  as  the  phagedenic  ulceration 
was  extending  upwards,  and  his  health 
suffering  from  want  of  sleep.  Sir 
James  Paget  saw  the  case,  but  only 
suggested  keeping  the  parts  clean.  An 
old  friend  of  his,  Dr.  Sanderton,  who 
had  treated  my  patient  in  India  (allo- 
pathically),  met  me  in  consultation. 
He  was  of  Sir  James  Paget's  opinion, 
that  nothing  could  be  done  in  the  way 
of  cure.  Thrown  upon  my  own  re- 
sources, I  prescribed  Kali  Bich.  3,  and 
the  same  remedy  to  be  sprayed  upon 
the  nostrils.  The  result  was  most  gra- 
tifying. Within  a  few  days  the  ulcer- 
ative action  was  checked,  pain  and 
discharge  ceased.  At  my  request  Sir 
James  Paget  again  saw  the  case,  and 
allowed  it  cured.  The  old  gentleman 
lived  for  several  months  after  this,  and 
at  length  died  of  pleuro-pneumonia. 

Mr.  James  Moore,  M.  R.  C.  V.  S.,  a 
successful  practitioner,  has  had  equal- 
ly good  results  with  cattle  in  similar 
affections.  I  now  never  pronounce 
cancer  nor  malignant  ulceration  incur- 
able under  homoeopathic  treatment. 
Collect  the  totality  of  the  symptoms, 
prescribe  the  medicines  the  most  allied 
to  this  totality,  and  I  believe  that 
much  more  may  be  done  for  the  cure, 
or  greater  relief  be  afforded  the  suf- 
ferer, than  is  generally  believed.  I 
forbid  the  knife,  escharotics,  and  irri- 
tating applications.  As  a  rule,  stimu- 
lants are  hurtful. 

It  is  believed  by  many  that  rupia 
and  eczema  are  frequently  forerunners 
of  malignant  ulceration.  Two  fatal 
cases  commencing  in  the  nipple  as  ru- 
pia, extended  to  the  mammary  gland, 
but  soon  assumed  a  malignant  aspect, 
over  which  Hydrastis  had  no  power. 
Death  was  the  result  of  hemorrhage 
and  exhaustion. 


Fifty  years  ago,  whilst  a  dresser  in 
the  British  Infirmary,  I  had  charge  of 
an  old  man  with  ephithelial  cancer  of 
the  lower  lip,  commencing  as  a  small 
hard  spot,  then  becoming  a  scabby 
ulcer,  attended  with  great  pain.  Ar- 
senic, in  the  shape  of  Fowler's  solution, 
was  of  some  service,  but  as  the  poor 
man's  sufferings  were  great  for  many 
months,  excision  was  practised,  the 
only  result  of  which  was  a  quicker 
termination  of  his  life. 

My  conclusions  are  these  :  Make  an 
early  diagnosis,  careful  selection  of 
remedies,  and  avoid  all  irritating  ap- 
plicatians,  for  cancer  will  never  yield 
to  local  applications.  Many  non- 
malignant  tumors  and  ulcerations  do 
so  yield,  but  cancer  never  does  ;  in 
fact  my  experience  leads  me  to  the 
conclusion  that  it  is  far  better  to  leave 
cancer  alone  than  to  apply  anything 
if  not  of  a  specific  nature. 

A  cure  is  scarcely  possible  where 
the  knife  has  been  used.  No  scirrhus 
nor  cancer  has  ever  been  cured  by  an 
operation,  and  when  such  a  cure  is 
said  to  have  been  effected,  the  opera- 
tor mistook  a  simple  glandular  swell- 
ing for  a  schirrous  induration. — Ibid. 


STATIC  ELECTRICITY  AS  A   GALAC- 
TAGOGUE. 

BY 

WM.  R.  D.  BLACKWOOD,  M.D. 

The  question  "  Is  there  a  true  galac- 
tagogue  in  our  materia  medica  ?"  has 
not  yet  been  definitely  answered  in 
the  affirmative  beyond  the  possibility 
of  contradiction.  From  time  to  time 
we  have  been  favored  with  articles — 
good,  bad,  and  indifferent — in  the 
medical  press,  by  authorities  more  or 
less  reliable,  in  which  the  claims  of 
numerous  articles  are  set  forth  with 
much  plausibility,  greatly  to  the  relief 
of  the  general  practitioner,  whose  ef- 
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forts  to  rescue  the  new-born  from  the 
pe'.ils  and  discomforts  of  bottle-feed- 
ing or  "  bringing  up  by  hand  "  have 
not  been  successful  even  through  the 
aid  of  the  specialist  now  apparently 
on  top  of  the  struggling  pile, — the 
obstetric  expert  and  master-gynaecolo- 
gist. A  short  experience  only  serves 
to  disabuse  his  mind,  of  the  idea  that 
relief  has  at  last  been  found,  and  his 
patients  are  no  better  off  than  before 
the  new  drug  was  tried. 

During  the  last  twenty  years  I  have, 
in  common  with  all  physicians  who 
have  been  compelled  to  attend  many 
lyings-in,  had  my  share  of  trouble 
both  in  getting  the  mammary  glands 
to  work  when  they  were  sluggish  and 
in  keeping  them  at  it  when  previous 
anaemia  or  post-partum  hemorrhage 
and  other  accidents  of  labor  had 
lowered  the  blood-pressure  and  con- 
sequently checked  the  free  secretory 
action.  Not  a  little  blame  is  given 
the  medical  attendant  Dy  intelligent 
people  when  he  least  deserves  it  un- 
der such  circumstances  ;  and  should 
the  infant  succumb  to  a  hot  summer 
or  choleraic  diarrhoea  whilst  under  a 
year  or  eighteen  months  old,  he  will 
be  quite  likely  to  lose  caste  not  only 
with  that  family  but  with  the  neigh- 
bors as  well.  It  is  therefore  desira- 
ble that  renewed  effort  be  made  to- 
wards solving  this  knotty  problem  ; 
and,  with  a  desire  to  contribute  my 
mite  in  this  direction,  I  give  the  fol- 
lowing cases  briefly  for  what  they  are 
worth. 

Mrs.  D.  T.  was  attended  by  myself 
in  her  second  and  third  confinements, 
both  of  which  were  normal  and  ap- 
proximately easy.  She  had  experi- 
enced great  difficulty  in  nursing  her 
first  and  second  infants  from  lack  of 
breast-milk,  tor  nothing  that  had  been 
tried  in  the  way  of  domestic  or  pro- 
fessional effort  produced  any  good 
effect;  and  the  children  were  with 
difficult v    carried    over    their   second 


summer  She  was  extremely  anxious 
on  approaching  her  third  confine- 
ment,that  the  former  difficulty, should 
if  possible,  be  averted,  and  to  that  end 
she  was  well  fed  and  toned  up,  in  the 
latter  period  of  gestation,  in  the  hope 
that  with  enriched  blood  she  would 
turn  over  a  new  leaf.  She  completed 
her  labor  with  little  trouble,  and  in 
two  days  thereafter  a  good  flow  of 
milk  set  in,  much  to  her  satisfaction. 
In  a  few  days,  however,  the  amount 
began  to  decrease,  and  by  the  close 
of  the  second  week  she  had  barely 
enough  to  serve  the  infant  at  night, 
the  bottle  being  demanded  during 
the  day.  My  previous  attempts 
towards  remedying  the  difficulty  left 
me  a  slim  margin  on  which  to  work, 
but,  having  under  treatment  at  the 
time  a  patient  to  whom  I  was  apply- 
ing statical  electricity  for  nervous  dis- 
order, I  suggested  to  her  the  possi- 
bility of  awakening  the  dormant 
glands  by  the  use  of  this  agent.  She 
was  treated  by  passing  sparks  through 
the  breast  daily,  and  a  few  applica- 
tions only  were  required  to  prove  the 
value  of  the  procedure.  In  ten  days 
after  beginning  treatment  she  had  a 
plentiful  flow,  and  it  persisted  till  the 
weaning  of  the  baby,  which  throve 
very  much  better  than  did  its  prede- 
cessors under  hand-feeding. 

Mrs.  R.,  confined  for  the  fifth  time 
in  seven  years,  had  always  been  trou- 
bled with  a  scanty  supply  of  milk  for 
the  whole  period  of  nursing,  but  the 
difficulty  was  more  pronounced  during 
the  earlier  weeks  of  lactation.  The 
deficiency  in  her  case  was  apparently 
due  simply  to  torpor  of  the  mammary 
glands,  as  she  was  a  well-developed 
and  health}-  woman,  with  good  appe- 
tite and  regular  habit.  A  long  list  of 
regular  and  domestic  remedies  had 
been  exhausted  in  her  case,  without 
real  benefit,  and  she  willingly  submit- 
ted herself  to  treatment  by  Franklin- 
'    ism,  which  was  to  her  quite  disagree- 
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able,  contrary  to  the  general  rule.  She 
reacted  under  the  current  decidedly 
from  the  first,  and  at  the  end  of  a  month 
had  a  full  supply  of  milk  and  a  much 
firmer  and  larger  mammary  gland  on 
both  sides  than  before,although  during 
the  treatment  at  least  three  times  more 
attention  was  paid  to  one  side  than  to 
the  other,  merely  as  a  matter  of  ex- 
periment. The  flow  was  constant 
during  the  full  nursing  term,  and  the 
quality  also  of  the  milk  was  good. 

Mrs.  K.  Y.  was  confined  for  the 
first  time,  and  endured  an  extremely 
hard  labor,  which  twas  terminated 
with  forceps.  Adherent  placenta  was 
present,  its  removal  being  difficult; 
and,  as  a  matter  of  precaution,  anti- 
septic intra-uterine  injections  of  car- 
bolized  water  were  used  twice  daily 
for  several  days,  to  protect  her  from 
possible  septic  complication  should 
any  small  fragment  have  been  re- 
tained in  the  womb.  She  had  a  nor- 
mal though  protracted  convalescence, 
with  but  little  secretion  of  milk,  and 
that  of  poor  quality.  I  may  be  mis- 
taken, but  it  was  my  opinion  then — 
and  I  have  had  nothing  happen  since 
then  to  change  it — that  most,  if  not 
all,  of  the  difficulty  as  to  deficient 
lactation  was  attributable  to  absorp- 
tion of  more  or  less  of  the  antiseptic, 
which  then  produced  an  unfavorable 
effect  on  secretion.  In  this  connec- 
tion it  may  be  well  to  inquire  if  the 
habit  so  prevalent  and  so  strongly 
urged  by  prominent  obstetricians  dur- 
ing this  year,  of  systematic  antiseptic 
washing  out  of  the  puerperal  genitalia 
in  normal  labors,  is  not  overdoing  a 
good  thing;  and  should  not  such 
action  be  confined  strictly  to  cases 
where  septic  trouble  has  actually  set 
in,  or  in  which  a  judicious  foresight 
justifies  the  precaution  after  a  com- 
plicated labor  in  which  the  prophy- 
laxis is  obviously  indicated  ?  With- 
out antecedent  medication,  Mrs.  Y. 
was  treated   with    statical  electricity, 


and  with  complete  success.  The 
richness  of  the  milk  was  increased 
and  its  amount  multiplied  at  once 
with  a  single  application  daily  for  two 
weeks,  and  the  mother's  health  was 
notably  benefited  at  the  same  time 
by  the  disappearance  of  a  troublesome 
intercostal  neuralgia  which  had  an- 
noyed her  for  two  years  previously. 

My  experience  with  statical  elec- 
tricity as  a  galactagogue  is  confined 
to  the  three  cases  narrated,  a  small 
number,  of  course,  on  which  to  base 
conclusions.  However  desirable  it 
may  be  to  augment  this  list,  it  will  be 
noticed  that  in  the  first  two  cases  the 
lack  of  secretion  was  habitual,  and 
that  therapeutic  assistance  previous  to 
the  electrical  treatment  was  of  but 
little,  if  any,  value.  As  nothing  else 
was  done  for  the  last  case  (Mrs.  Y.) 
except  electrization,  the  value  of  the 
method  is  not  so  definitely  sustained 
in  that  instance,  for  a  different  prac- 
tice might  have  succeeded;  yet  there 
is  no  doubt  as  to  the  good  result  being 
directly  attributable  to  the  stimulus 
thus  excited.  The  blood-supply  to 
the  mammary  glands  is  ample,  and 
disturbances  of:  circulation  and  inner- 
vation in  them  are  easily  provoked  by 
local  manipulation  or  medication  ; 
hence  electricity,  which  possesses  so 
much  value  in  peripheral  disorders, 
might  at  once  be  indicated*.  With 
myself,  however,  neither  galvanism 
nor  faradism  has  been  of  any  value  as 
a  galactagogue,  although  repeatedly 
tried  ;  and  if  the  extremely  high  ten- 
sion of  the  static  current  may  be  made 
available  in  this  direction,  it  will  be 
well  worth  experimenting  further  to 
determine  the  point.  In  other  papers 
I  have  called  attention  to  the  great 
value  of  this  form  of  electricity  in 
therapeutics,  but  which  has  been 
neglected  because  of  inherent  defects 
in  its  management  and  production 
which  were  insurmountable  until  the 
modification    of  the   Holtz    machine. 
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originated  last  year.  The  Tcepler- 
Holtz,  as  now  obtainable  is  reliable, 
powerful,  and  valuable  as  completing 
the  electrical  armament  of  the  physi- 
cian, and  it  furnishes  effects  not  ob- 
tainable from  dynamic  electricity.  As 
the  static  machine  is  not  readily  port- 
able, the  patient  must  be  treated  at 
the  physician's  office,  which  is  a  minor 
trouble.  My  attention  was  drawn  to 
the  possible  value  of  electrostatical 
treatment  in  galactozemia  from  the 
use  of  it,  with  a  success  not  attainable 
in  any  other  manner  in  obstinate 
amenorrhoea  ;  and  in  every  instance 
in  which  I  have  employed  the  machine 
to  overcome  the  suppression,  whether 
from  cold,  fright,  or  functional  dis- 
order, not  accounted  for  or  evident, 
the  applications,  though  strictly  local- 
ized to  the  uterus  and  ovaries,  were 
followed  by  evident  excitement  of  the 
mammae.  The  converse  also  is  true 
as  to  sympathy  between  these  organs 
and  the  genital  apparatus  when  sub- 
jected to  electrical  treatment  ;  for  in 
a  recent  case  of  intercostal  neuralgia 
which  was  treated  by  static  applica- 
tions, the  menstrual  flow  was  precipi- 
tated ten  days  before  the  proper  time, 
and  this  has  repeatedly  occurred 
with  patients  under  electrical  treat- 
ment, especially  when  employing 
galvanism. 

Few  physicians  possess  static  elec- 
trical machines,  but  my  object  in 
this  paper  is  to  urge  a  further  trial 
of  the  method  wherever  it  can  be 
done.  The  manner  of  making  the 
applications  was  to  use  the  so-called 
static  induced  or  secondary  induced 
current  from  the  outside  foil  of  the 
condensers,  the  connection  between 
them  being  broken.  The  conducting 
chains  were  attached  to  the  jars  at 
one  end,  the  other  being  armed  with 
a  small  circular  electrode  covered 
with  chamois  leather  well  moistened 
with  salt  and  water.  One  electrode 
was    approximated     to    each    breast 


closely,  but  short  of  actually  touch- 
ing. The  intensity  of  the  current 
was  regulated  by  adjustment  of  the 
discharging  rods,  which  were  usually 
kept  about  half  an  inch  apart:  and  at 
this  distance  the  flow  is  steady  and 
not  painful;  in  fact,  as  compared  with 
faradism,  it  is  pleasant. 

As  already  noted  in  the  case  of 
Mrs.  R.,  more  attention  was  paid  to 
one  side  than  the  other,  not  from  any 
difference  in  the  necessities  of  either, 
but  simply  as  an  experiment;  and  I 
shall,  when  opportunity  again  offers, 
confine  the  applications  strictly  to 
one  gland,  to  learn  how  much  can  be 
gained  as  compared  with  symmetrical 
treatment.  The  Leyden  jar,  which 
is  useful  in  amenorrhoea  as  discharg- 
ing a  larger  quantity  of  electricity  in- 
stantaneously than  is  had  from  the 
machine  itself  through  ordinary  elec- 
trodes, should  not  be  used  about  the 
mammary  region,  for  obvious  reasons. 
If  desirable,  the  spark  can  be  sent 
through  the  clothing,  should  the 
patient  be  squeamish  about  disrob- 
ing, and  no  injury  can  be  done  to 
the  finest  or  most  costly  fabrics  by 
the  most  prolonged  applications  thus- 
administered.  It  will  be  necessary, 
however,  in  thus  acting,  to  use  ball 
electrodes,  dry  and  not  covered.  The 
conducting  chains  should  be  pre- 
vented from  touching  the  ground, 
the  patient,  or  the  operator,  and  mine 
are  encased  in   black    rubber    tubing. 

No  increase  in  the  lochial  dis- 
charge was  produced  at  any  time  in 
either  patient,  but,  on  the  contrary, 
in  the  case  of  Mrs.  R.  it  was  decid- 
edly checked,  which,  as  it  had  been 
somewhat  free,  was  an  advantage  to 
her.  To  further  test  this  point,  I 
have  applied  the  current  to  the  mam- 
mary glands  in  a  patient  now  under 
treatment  for  menorrhagic  dysmenor- 
rhea, and  the  result  showed,  by  a 
lessened  flow,  the  truth  of  the  state- 
ment alreadv  made    as    to    the    svm- 
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pathy  existing  between  the  uterus  -, 
and  these  organs.  Of  course  there  I 
is  nothing  novel  in  this  observation,  ! 
but  the  additional  confirmation  of 
the  fact  as  thus  obtained  is  worthy,  | 
I  believe,  of  record.  •   I 

In  the  treatment  of  galactozemia  I 
have  heretofore  secured  better  re- 
sults from  the  administration  of  good 
milk  to  the  patient  than  through  any 
other  method. 


PERMANGANATE     OF     POTASSIUM 
IN  SNAKE-BITES. 

M.  de  Lacerda  {Medical  Times  and 
Gazette)  has  lately  discovered  a  fact 
of  considerable  scientific  and  practi- 
cal importance,  which  he  has  com- 
municated in  a  note  to  the  Paris 
Academy,  namely,  that  permanganate 
of  potassium  counteracts  very  effect- 
ively the  poison  of  snakes.  In  a  first 
series  of  experiments,  a  water  solu- 
tion of  the  poison  was  injected  into 
the  cellular  tissue  of  dogs,  under  the 
legs,  and  its  usual  effects  were  large 
swellings,  with  abscesses,  loss  of  sub- 
stance, and  destruction  of  tissues. 
But  when  an  equal  quantity  of  filtered 
(one  per  cent.)  solution  of  permanga- 
nate of  potassium  was  injected  one  or 
two  minutes  after  the  poison,  these 
local  injuries  were  quite  obviated; 
there  was  merely  a  slight  swelling 
where  the  syringe  had  entered.  Next, 
introduction  into  the  veins  was  tried, 
and  the  permanganate  again  succeeded 
admirably.  In  only  two  cases  out  of 
more  than  thirty  was  there  failure, 
and  this  is  attributed  to  the  animals 
experimented  on  being  very  young 
and  weak,  and  badly  fed;  also  to  the 
antidote  being  administered  at  too 
long  an  interval  after  the  poison, when 
the  heart  was  already  tending  to  stop. 
In  one  series  of  cases  the  permanga- 
nate solution  was  introduced    half  a 


minute  after  the  solution  of  venom, 
and  the  animal  operated  on  showed 
no  derangement  beyond  a  very 
transient  agitation,  and  acceleration 
of  the  heart's  action  for  a  few  minutes. 
In  another  series,  the  characteristic 
troubles  caused  by  the  poison  were 
allowed  to  manifest  themselves  (dila- 
tation of  the  pupil,  quick  breathing 
and  heart-action,  contractions,  etc.; 
before  the  antidote  was  applied.  In 
two  or  three  minutes,  sometimes  five, 
the  troubles  disappeared;  a  slight 
general  prostration  followed  for  fif- 
teen to  twenty-five  minutes;  after 
which  the  animal  would  walk,  and 
even  run  about,  and  resume  its  nor- 
mal aspect.  Other  dogs  poisoned 
similarly,  but  not  receiving  the  anti- 
dote, died  more  or  less  quickly. 


Professor  Corradi  Tommassi-Cru- 
deli,  of  the  University  of  Rome, 
thinks  that  malarial  diseases  are  some- 
times produced  by  the  practice  of 
keeping  flowers  in  pots  in  rooms  of  a 
high  temperature.  He  states  that  the 
production  of  malaria  (which  is 
known  to  be  the  origin  of  ague  and 
other  intermittent  complaints)  may 
go  on  in  an  elevated  temperature  by 
changes  in  a  soil  which  is  generally 
incapable  of  producing  malarial  in 
such  quantities  as  to  give  infectious 
qualities  to  the  local  atmosphere.  He 
goes  on  to  say  that  "  the  custom  of 
keeping  a  number  of  plants  in  heated 
rooms  imperfectly  aerated  may  be- 
come the  determining  cause  of  malar- 
ial affections  even  in  olcalities  where 
malaria  is  unknown."  In  fact,  "  if 
the  mould  with  which  the  flower-pots 
are  filled  contains  portions  of  soil  in 
which  the  malarial  germs  existi  these, 
germs  may  multiply  to  such  an  ex- 
tent as  to  render  most  injurious  the 
limited  atmosphere  which  the  emana- 
tions of  the  mould  accumulate." — 
Home  Journal. 
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CORRESPONDENCE. 

To  the  Editor  of  1  he  Homceopath. 

Dear  Doctor:  Enclosed  please 
find  some  facts  descriptive  of  Wm. 
Mullen  and  his   rheumatic    remidies. 

As  he  and  his  recipe  have  been 
publisheu  in  Western  journals  I 
thought  it  would  be  advisable  to  have 
him  exposed  jn  our  Eastern  ones. 

He  is  laigely  spoken  of  in  the 
Medical  Advance   for  Oct.   and   Nov. 


Yuins  I-  raternaliv 


S.F.S. 


For  some  weeks  past  a  man  (ailing 
himself  Wm.  Mullen,  and  claiming  to 
be  from  Newark,  Ohio,  has  been  visit- 
ing the  physicians  of  both  schools  of 
medicine  in  some  of  our  eastern  cities 
in  order  to  sell  his  formula?  for  the 
treatment  of  rheumatism,  neuralgia, 
S(  iatica  and  allied  diseases. 

His  manner  of  doing  business  is  as 
follows: — He  calls  at  the  physician's 
office  and  introduces  himself  as  Wm. 
Mullen,  of  Newark,  Ohio,  and  states 
he  has  for  sale  an  internal  remedy  for 


rheumatism,  etc.,  and  a  liniment  for  the 
same. 

1  lis  story  is  that  while  attending  to 
his  business  as  a  Woolen  Goods  Man- 
ufacturer he  suffered  from  rheumatism 
and  for  about  seven  years  was  con- 
fined to  his  bed.  Being  a  bigoted 
John  Bull  he  thought  no  American 
physician  could  treat  him  as  success- 
fully as  an  English  one  and  so  he  re- 
turned to  England. 

It  was  while  in  his  native  land  that 
he  discovered  the  formulae  he  is  now 
selling,  he  having  found  that  the 
physicians  of  England  did  not  excel 
those  of  America  in  treating  said  dis- 
ease. He  claims  that  now  he  is  en- 
tirely free  from  the  pains  and  tor- 
ments of  his  old  enemy,  and  is  so 
through  the  use  of  his  own  prescrip- 
tions. 

His  remedies,  he  stated,  are  ones 
that  are  used  every  day  and  can  be 
obtained  from  any  first  class  druggist, 
excepting  two  that  he  alone  prepares 
(Oil  of  Celery  and  Oil  of  Horseradish) 
and  which  the  purchaser  must  send  to 
him   for. 

He  says  he  has  made  a  fortune  out 
of  his  discovery  but  he  is  still  after 
the  almighty  dollar,  and  is  willing  for 
a  reasonable  (?)  compensation  to  sell 
his  secret  and  allow  the  party  purchas- 
ing it  to  use  it  and  have  the  almost 
exclusive  use  of  it  in  each  city.  His 
form  of  agreement  is: — For,  and  in 
consideration  of  a  contract  to  furnish 
my  formulae  to  compound  and  use 
two  specific  remedies  for  the  cure  of 
rheumatism,  sciatica  and  allied  dis- 
eases 1  agree  to  pay  Wm.  Mullen  of 
Newark,  Ohio,  the  sum  of  fifty  dollars 
for  the  exclusive  use  of  said  remedies 

and  formulae   in excepting — other 

physicians  in  this  city,  or  county, 
ten  dollars  of  which  is  paid,  the  re- 
mainder to  be  paid  out  of  monies  re- 
ceived  from  patients  who  have  been 
treated  with  said  remedies. 

The  party  of  the  first  part  agrees  not 
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to  sell  said  secret  to  any  one  without 
the  consent  of.  said  Win.  Mullen. 
Should  the  said  remedies  fail  to  be 
superior  to  other  remedies  in  the  treat- 
ment of  said  diseases  then  this  con- 
tract is  to  be  null  and  void  and  the 
money  paid  Mr.  Mullen  is  to  be  re- 
funded, and  should  these  receipts  be 
sold  to  others  in  this  city,  (or  county) 
excepting  as  before  stated,  this  agree- 
ment is  to  be  null  and  void  and  the 
money  paid  refunded." 

The  purchaser  and  Mr.  Mullen  sign 
this  and  Mr.  Mullen  receives  a  dupli- 
cate. 

His  formulae  are: — 

INTERNAL   REMEDY. 

r>      Linseed  Oil,  raw iii  3 

Oil  of  Hemlock,   pure....ii3 

Oil  of  Sassafras ii  3 

Oil  of  Peppermint ii  3 

Oil  of    Wintergreen ii  3 

Oil  of  Lemon i  3 

Put  this  in  an  eight  ounce  bottle 
and  fill  up  with  Headlight  Oil  of  1 75 ° 
test. 

Shake  well  before  using.  Dose 
from  five  to  twenty  drops  from  three 
to  five  times  a  day  until  there  is  a 
change  in  the  urine  and  then  once  a 
day  until   cured.     This  is  for  acute. 

In  chronic  cases  after  the  change 
in  the  urine  give  twice  a  day  until 
cured. 

Taken  Spring  and  Fall  for  one 
week  for  chronic  cases  it  will  cure 
them. 

A  bad  case  of  sciatica  or  neuralgia 
requires  three  to  seven  drops  of  the 
Liniment  internally,  but  cooked  with 
alcohol,  twice  a  day,  (morning  and 
night),  until  the  pain  ceases  to  return 
and  then  continue  the  internal  remedy. 

LINIMENT     FOR     SWELLING,     ACHE    OR 
PAIN. 

\i      Linseed  Oil,    raw ii  3 

Oil    of    Hemlock ii  3 

Oil  of  Celery ii  3 

Oil  of  Horse-radish ii  3 


Put  this  in  an  eight  ounce  glass 
stoppered  bottle  and  fill  up  with  Head- 
light Oil  of  1 750  test. 

Shake  well  before  using.  Put  on 
with  a  camel's  hair  brush  once  a  day 
and  at  the  same  time  give  the  internal 
remedy. 

For  bad  cases  of  sciatica  give  a 
hypodermic  injection  of  from  three  to 
I  seven  drops  over  the  seat  of  pain 
!    every  24  hours. 

Use  freely  for  lumbago  and  lame 
back.  Mr.  Mullen's  formulae  have 
been  published  in  some  of  the  West- 
ern Journals  and  as  he  is  now  plying 
the  Eastern  cities  the  writer  hereby 
cautions  physicians  to  fight  shy  of 
him  as  his  remedies  are  useless. 

The  man  is  an  Englishman  of 
middle  age,  is  about  5  feet  4  inches 
tall,  has  a  full  grayish  beard,  and  is 
so  knock-kneed  as  to  be  noticeable 
on  the  streets.  He  has  numerous 
agreements,  some  purporting  to  have 
been  signed  by  leading  physicians  of 
the  Western  states,  but  he  and  his 
remedies  should  be  avoided. 


ABSTRACTS. 

The  Communicability  of  Bovine 
Tuberculosis  to  man. — Inasmuch 
as  nearly  one  half  of  our  daily  flesh- 
food  in  this  country  is  beef,  it  is  a 
very  startling  reflection  that  such  a 
terrible  disease  as  bovine  tuberculosis 
may  be  communicated  to  us  in  our 
succulent  steak,  or  in  the  glorious 
roast  beef  of  Old  England,  and  in  the 
milk  we  give  to  our  babes. 

Under  the  title,  An  Infective  Variety 
of  Tuberculosis  in  Mou,  Identical  with 
Bovine  Tuberculosis  (Perlsucht),  Dr. 
Charles  Creighton,  Demonstrator  of 
Anatomy  in  the  University  of  Cam- 
bridge, read  a  most  instructive  paper 
at  the  Cambridge  Medical  Society 
last  year,  and  it  has  subsequently  ap- 
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peared  in  the  medical  journals.  We 
will  give  a  few  of  Dr.  Creighton's 
cases  in  full,  together  with  some  of 
his  remarks: — 

A.  T ,  girl,    aged   eight   years, 

admitted  on  the  22nd  April,  under 
Dr.  Bradbury.  Typical  case  of  acute 
tuberculosis  in  a  child;  first  signs  of 
it  five  weeks  before.  Died  on  the 
2nd  May. 

Post-mortem.  —  Large  packet  of 
caseous  bronchial  glands.  Abundant 
tubercles  on  pleura,  both  pulmonary 
and  parietal;  the  tubercles  were  white 
in  color,  sessile,  and  even  pedun- 
culated. Both  lungs  were  full  of 
tubercles  of  unusually  large  size,  and 
white  medullary  substance.  At  the 
right  apex,  a  dense  collection  of  white 
nodules,  having  the  general  outline  of 
a  wedge,  with  some  lung-tissue  within 
the  outline  not  occupied  by  the  white 
substance.  The  scattered  white 
nodules  appeared  c^ten  to  be  perfor- 
ated in  the  centre  by  a  smooth-wall- 
ed aperture.  Tubercles  on  the  sur- 
face of  the  spleen,  and  in  the  fissure 
of  Sylvius. 

J.  B ,   male,   aged  forty    years, 

admitted  on  the  9th  May,  under  Dr. 
Bradbury.  Pulmonary  symptoms 
said  to  have  existed  for  two  years. 
On  admission:  face  congested;  tre- 
mors of  the  tongue  and  facial  muscles; 
much  prostration;  frequent  cough, 
with  expectoration  of  very  offensive 
purulent  sputa.  Evening  tempera- 
ture 104. 20;  next  morning  ioo°. 
Physical  signs  of  lung  disease  on  left 
side  (details  deferred).  Before  death 
his  dyspnoea  increased  much;  face, 
much  congested;  perspiration  on 
forehead.     Died  on  the  13th  May. 

Post-mortem. — Remarkable  appear- 
ance in  thorax.  Bronchial  glands 
formed  a  diffluent  white  mass,  like  the 
softer  variety  of  lympho-sarcoma. 
Left  lung  firmly  adherent;  extensive- 
ly cedematous;  contained  a  number 
of  gangrenous  cavities,    one  of  them 


(on  the  periphery)  distinctly  wedge- 
shaped;  and,  in  the  intervals  between 
the  cavities,  the  lung-tissue  was  occu- 
pied by  a  number  of  greyish  nodules, 
of  uniform  size,  as  large  as  peas.  I 
did  not  see  the  right  lung,  but  the 
note  is  that  it  "contained  a  consider- 
able quantity  of  caseous  substance, 
just  beginning  to  break  down." 

T.  C ,  male,    aged    fifty-seven, 

admitted  on  February  nth,  under 
Dr.  Latham.  Quite  well  till  seven 
weeks  ago;  then  had  quinsy.  Tne 
throat  was  lanced  by  a  surgeon,  and 
a  quantity  of  matter  evacuated.  Lost 
his  voice  at  that  time,  and  still  speaks 
in  a  whisper.  No  cough  or  night- 
sweating,  but  has  had  sometimes 
shortness  of  breath.  On  admission 
there  is  no  pain  in  chest  or  elsewhere, 
but  constant  slight  dyspnoea.  Tem- 
perature on  two  successive  days: 
101.80  morning,  and  103.4"  evening; 
100. 8°  morning,  103. 8°  evening.  Be- 
fore death  severe  dyspnoea.  Death 
on  February  15th. 

Post-mortem. — Both  lungs  firmly 
adherent  all  round.  In  the  right 
lung  a  cavity  the  size  of  a  walnut  at 
the  apex;  the  rest  of  the  lung  thickly 
studded  with  tubercles,  small  and 
translucent  in  upper  part,  opaque  and 
becoming  confluent  at  the  base. 
The  special  interest  centres  in  the 
condition  of  the  left  apex,  which  ex- 
actly resembled  the  condition  in  the 
corresponding  apex  of  Case  6,  and 
which  is  probably  characteristic  of 
the  bovine  disease.  The  lung  was  as 
if  honey-combed  with  smooth-walled 
cavities  from  the  size  of  a  pin-head 
to  that  of  a  large  pea  or  even  a  hazel- 
nut. To  use  a  homely  illustration, 
the  lung  resembled  the  substance  of  a 
crumpet.  I  at  first  took  this  condi- 
tion for  bronchiectasis;  but  the  cavi- 
ties are  found  to  result  from  the  cen- 
tral softening  of  large  tuberculous 
nodules,  the  periphery  of  the  nodules 
being    formed     of     translucent     and 
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highly  vascular  tissue,  which  remains 
as  a  smooth  membrane  like  the  wall 
of  a  cyst.  Solid  whitish  nodules  of 
various  sizes,  up  to  that  of  a  pea, 
were  seated  as  if  on  the  outer  walls 
of  the  excavations,  or  in  the  lung- 
tissue  between  them. 

My  contention,'  says  Dr.  Creighton, 
is  that  these  cases  of  tuberculosis  are 
all  of  them  cases  of  bovine  tubercu- 
losis ;  that  they  show  the  distinctive 
and  specific  characters  of  that  disease 
in  their  pathological  anatomy  and  are 
related  to  it  in  their  etiology,  and  that 
they  have  precisely  that  relation  to 
.bovine  tuberculosis  which  glanders  in 
the  human  subject  has  to  equine  glan- 
ders. Bovine  tuberculosis  (Perlsucht 
Pommeliere)  is  a  disease  by  itself,  as 
much  as  glanders  is.  It  is  only  from 
directing  too  concentrated  an  atten- 
tion upon  its  histology  that  one  would 
be  led  to  conclude,  with  Schuppel, 
that  bovine  tuberculosis  is  identical 
with  the  ordinary  indigenous  or  au- 
tochthonous tuberculosis  of  man.  It 
has  well-marked  distinctive  characters 
which  appear  to  me  to  be  reproduced 
more  or  less  in  all  the  cases  above  re- 
lated. I  must  content  myself  for  the 
present  with  summarising  in  the  brief- 
est way  what  may  be  considered  to  be 
the  sailent  features  of  the  cases  that  I 
have  grouped  together,  without  at- 
tempting to  make  out  the  identity 
with  bovine  tuberculosis  from  point 
to  point.  The  salient  points  I  con- 
sider to  be  :  (1)  the  occurrence  of  tu- 
mor-like embolic  infarcts  in  the 
lungs  ;  (2)  the  implication  of  the 
bronchial,  or  of  the  mesenteric  and 
portal  lymphatic  glands  ;  (3)  the  char- 
acters of  the  new  growth  in  the  wedge- 
shaped  infarcts  and  round  nodules 
(of  various  sizes)  in  the  lungs,  and  its 
corresponding  character  in  the  lym- 
phatic glands  ;  (4)  the  characters  of 
the  eruption  in  the  serous  membranes, 
and  its  relative  frequency  ;  (5)  the 
microscopic  appearances  ;  (6)  the  ele- 


ment of  obscurity  in  the  cases  viewed 
as  cases  of  ordinary  or  autochthonous 
tuberculosis. 

The  Cases  otherwise  unaccountable. 
— In  none  of  the  cases,  with  the 
doubtful  exception  of  the  case  in  a 
child,  were  the  clinical  facts  or  the 
appearances  after  death  those  of  ordi- 
nary tuberculosis.  Seven  of  these 
cases  were  in  adults  ;  there  was,  in 
none  of  them,  caseous  broncho-pneu- 
monia ;  nor  were  there  spontaneous 
centres  of  caseation  elsewhere  ;  the 
lymphatic  enlargements  were  dis- 
tinctly not  those  of  primary  scrofulo- 
sis,  for  the  round  nodules  within  them 
contained  the  same  structural  ele- 
ments (including  giant-cells)  as  the 
serous  tubercles.  In  the  clinical  his- 
tory, dyspnoea  was  more  or  less  con- 
stant as  a  symptom. 

At  the  International  Congress  for 
Hygiene,  etc.,  held  at  Brussels  in 
1877,  Professor  Virchow  spoke  as  fol- 
lows : — "  In  conclusion,  I  would 
briefly  direct  attention  to  a  question 
much  ventilated  in  Germany  at  pres- 
ent— viz.,  in  how  far  one  of  those  dis- 
eases which  we  have  hitherto  regarded 
purely  as  a  spontaneous  disease  of  the 
ruminant  animals — I  mean  bovine 
tuberculosis  {Perlsucht) — is  a  commu- 
nicable disease,  and,  indeed,  a  disease 
communicable  to  man.  If  this  were 
the  case,  it  would  follow  that  sanitary 
regulations  should  be  directed  against 
this  disease  to  a  much  greater  extent 
than  hitherto.  It  has,  in  the  first 
place,  been  determined,  by  the  inocu- 
lation upon  other  animals  of  substan- 
ces from  animals  that  have  died  of 
Perlsucht,  that  the  disease  may  be 
communicated  exactly  in  the  same 
way  as  in  the  inoculation  of  tubercu- 
losis. On  that  point  there  is  in  Ger- 
many no  longer  any  doubt.  A  fur- 
ther question  is,  whether,  by  the  par- 
taking of  substances  coming  from  a 
tuberculous  (perlsuchtig)  animal,  simi- 
lar, and,  in  fact,  tuberculous,  diseases 
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may  be  induced  in  man.  This  ([no- 
tion divides  itself  into  two  main  points 
— in  how  far  such  an  infection  may 
arise  from  the  partaking  of  flesh  :  in 
how  far  through  milk." 

So  far  as  I  am  aware — and  I  rely  on 
the  statement  of  Professor  Virchow, 
in  an  address  on  this  subject  made  a 
few  weeks  ago  to  the  Medical  Society 
of  Berlin — no  series  of  cases  have  yet 
been  described  as  cases  of  specific  and 
distinctive  bovine  tuberculosis  com- 
municated to  man.  It  is  as  such  that 
I  regard  the  above  cases.  I  say 
"  specific  and  distinctive  bovine  tuber- 
culosis "  (Pej'lsucht,  Pommeliere),  and 
I  am  not  concerned  to  maintain,  ac- 
cording to  the  conjecture  of  Klebs, 
that  any  other  variety  of  tuberculosis 
in  man  is  referable  to  that  extraneous 
source. 

It  may  be  convenient  also  to  take 
the  present  opportunity  of  pointing 
out  that  the  above  observations  give 
no  countenance  to  what  is  called  the 
"  parasitic  "  theory  of  an  infective  dis- 
ease. The  bovine  disease  in  man  re- 
produces, on  the  whole  exactly,  the 
morphological  features  of  the  disease 
in  the  cow.  When  it  comes  to  be  a 
matter  of  conveying  somewhat  special 
and  even  complex  morphological  fea- 
tures— as  distinctive  as  the  pattern  of 
a  wall-paper  or  a  carpet — it  is  in  the 
juices  and  particles  of  the  tainted  ani- 
mal that  we  must  suppose  the  conta- 
gion to  reside. 

The  extreme  importance  of  this 
subject  more  than  justifies  us,  we 
think,  in  thus  bringing  these  rather 
dry  details  to  the  notice  of  our  read- 
ers. It  is  very  important  to  know 
that  the  milch-cows  that  supply  our 
nurseries  and  tea-table  are  healthy,  and 
that  the  beef  we  dine  off  is  not  a  por- 
tion of  the  carcass  of  a  perhuchtiges 
Vieh.  Oddly  enough  Moses  was  a 
more  advanced  sanitarian  and  h\gien- 
ist  than  are  our  present  law-givers. 
We  hope  our  legislators  will   take    up 


the  question  of  the  people's  food,  and 
at  least  give  us  the  advantage  of  the 
Jewish  laws.  All  our  governments 
seem  to  fail  egregiously  in  this  direc- 
tion. Lord  Beaconsfield  in  his  day 
might  at  least  have  given  us  Mosaic 
protection  from  filthy  food,  consider- 
ing that  his  motto  was  :  Sanitas  sani- 
tation et  omnia  sanitas. 


Pulmonary  Phthisis. — Dr.  Bev- 
erly Robinson,  New  York,  (  Am. 
Jour,  of  the  Med.  Sciences,)  calls  at- 
tention to  three  prominent  conditions 
of  present  interest  in  connection  with 
pulmonary  phthisis.  First:  Inflam- 
mations of  the  respiratory  organs  as 
they  affect  the  origin  and  course  of 
pulmonary  phthisis.  Second:  Syph- 
ilis in  its  relations  to  the  origin  and 
course  of  pulmonary  phthisis.  Third: 
Contagion  and  inoculation.  The  in- 
fluence of  laryngitis  and  bronchitis  as 
predisposing  and  exciting  causes  of 
pulmonary  phthisis  is  fully  recog- 
nized by  Dr.  Robinson  whose  per- 
sonal experience  forces  him  to  the 
belief  that  bronchitis,  especially 
laiyngo-bronchitis,  is  an  efficient 
agent  in  causing  broncho-pneumonia 
with  cheesy  nodules  and  pneumonic 
phthisis.  On  the  other  hand,  lobar 
pneumonia,  where  the  pulmonary 
parenchyma  is  involved  in  a  previ- 
ously healthy  individual,  rarely  acts 
as  a  cause  of  phthisis,  but  where  the 
patient  is  already  phthisical  the  com- 
plication hastens  the  course  of  the 
disease.  Pleurisy  also  is  a  modifying 
agent  of  great  importance  as  regards 
the  origin  and  course  of  pulmonary 
phthisis.  Syphilis  does  not  cause- 
tuberculosis;  in  such  cases  other 
symptoms  suggest  the  anti-syphilitic 
regimen,  and  treatme.it  becomes  the 
touchstone  of  diagnosis.  Dr.  Robin- 
son is  of  opinion  that  phthisis  can  in 
many  cases  be  communicated  by  in- 
fection, contagion,  or  inoculation. 
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The  Plague  of  Vaccination. — 
"Verde  de  Lisle,  Ancelon,  Carnot, 
and  others  have  statistically  shown 
that  universal  vaccination  bodes  uni- 
versal deterioration  of  the  human 
species;  that  it  augments  the  mortal- 
ity of  infancy  and  youth;  that  it  has 
doubled  the  deaths  in  military  hospi- 
tals; increased  the  number  arid  fatal- 
ity of  small-pox  epidemics;  and  ren- 
dered its  adherents  specially  subject 
to  diseases  of  a  typhoid  character.  In 
short,  the  more  a  nation  is  vaccinated, 
the  more  it  will  suffer  from  each  zy- 
motic epidemic,  and  the  more  rapid 
will  be  its  physical  decline.1' — From 
speech  of  Dr.  Hubert  Boens,  London. 


Contribution  to  the  Patho- 
genesis of  Cundurango. — When  I 
proved  Cundurango  I  had  a  good 
many  cutaneous  manifestations,  no- 
tably indolent  pustules.  This  effect 
of  Cundurango  is  now  confirmed  and 
extended  by  the  observations  of  Dr. 
J.  E.  Guntz.  This  physician  found 
that  about  two  per  cent,  of  those  to 
whom  he  exhibited  Cundurango  had 
an  acne-like  cutaneous  eruption 
(  Vierteljahrsciirift  fur  Dcrmatologie, 
1880).  He  also  observed  that  of  one 
thousand  patients  who  were  taking  a 
strong  decoction  of  Cundurango  for 
syphilis  twenty  of  them  got  furuncles 
from  its  use.  Thus  Cundurango  must 
be  added  to  our  list  of  drugs  capable 
of  producing  furunculosis.  Col- 
leagues would  do  well  to  add  this 
little  pathogenetic  fact  to  their  Ma- 
teria Medico  Pura.  A  characteristic 
indication  (repeatedly  verified)  for 
Cundurango  is  "  cracks  in  the  corner 
of  the  mouth,"  and  it  has  done  good 
service  in  the  most  severe  forms  of 
dyspepsia  with  that  symptom.  How- 
ever, it  is  to  be  noted  that  Cundurango 
is  no  good  when  said  commissural 
cracks  are  due  to  patient's  wearing  a 
set  of  teeth  too  large  for  their  mouths, 


which   is  a  by  no   means  uncommon 
occurrence. — J.   G    Burnett,    M.D. 

Clinical  Urology. — M.  Robin 
reported  to  the  Society  of  Biology,  in 
Paris,  two  cases  in  which  the  patients 
suffered  from  diseases  whose  differ- 
ential diagnosis,  though  very  difficult 
by  the  ordinary  means,  was  yet  re- 
dered  easy  by  an  examination  of  the 
urine.  The  first  case  was  that  of  a 
boy  aged  fifteen,  who  presented  ob- 
scure typhoid  symptoms:  the  second 
was  a  patient  of  the  same  age  with  al- 
most identical  symptoms,  except  that 
in  the  latter  case  there  was  slight  hy- 
peresthesia and  a  slow  pulse.  In  the 
second  case  there  was  reason  to  sup- 
pose that  the  patient  might  be  suf- 
fering from  tubercular  meningitis;  ex- 
amination of  the  urine  resulted  in  the 
following  observations: — In  the  first 
case  it  was  turbid,  with  a  specific 
gravity  of  1.013,  and  a  slight  excess 
of  urea  and  uric  acid  was  present. 
Nitric  acid  poured  down  the  test-tube 
containing  the  urine  caused  a  number 
of  superimposed  zones  to  form  in  the 
following  order:  A  stratum  of  uric- 
acid,  a  transparent  zone;  a  stratum  of 
albumin,  and  underneath  a  blue  ring 
due  to  the  presence  of  indican.  In 
In  the  case  of  the  second  patient,  the 
urine  had  a  reddish  tinge,  was  clear, 
with  a  sp.  gr.  of  1.032,  and  contained 
a  very  considerable  quantity  of  urea: 
neither  albumin  nor  indican  was  de- 
tected on  the  addition  of  nitric  acid,, 
but  urohaematin  was  shown  to  be 
present.  From  this  difference  in  the 
urine,  M.  Robin  diagnosed  typhoid 
fever  in  the  one  case,  and  tubercular 
meningitis  in  the  other,  and  post- 
mortem examination  verified  in  each 
case  the  diagnosis.  M.  Robin  states- 
that  this  difference  in  the  urine  exists 
in  all  the  cases  which  he  has  hitherto 
examined.  In  typhoid  fever  in- 
dican  and   albumin   are  always   pres- 
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ent,  but  only  very  rarely  uro- 
haematin.  The  latter  substance,  how- 
ever, is  sometimes  present  at  the  be- 
ginning of  continued  fever  under  cer- 
tain conditions,  such  as  pulmonary 
complications,hemorrhage,  facial  ery- 
sipelas, or  when  the  disease  attacks"  a 
very  robust  individual,  and  assumes 
an  inflammatory  type.  M.  Robin 
concluded  his  remarks  by  stating  that 
the  presence  of  indican  in  urine  af- 
fords a  very  valuable  diagnostic  sign 
of  typhoid  fever,  for  although  we 
cannot  say  that  the  patient  is  free 
from  the  fever  because  the  coloration 
is  absent,  yet  when  it  is  seen  in  the 
urine,  he  must  be  said  to  be  suffering 
from   typhoid. — Le  Progres  Medical. 


Case  of  Torticollis  Cured  bv 
Galvanization. — Dr.  De  Giovanni, 
says  the  Deutsche  Med.  Wochenschrift, 
reports  the  case  of  an  unmarried  wo- 
man of  27,  without  neuropathic  ante- 
cedents, who,  in  1878,  following  the 
death  of  her  mother,  fell  into  a  condi- 
tion of  unconsciousness  lasting  for 
nine  days,  and  accompanied  by 
tremulous  tonic  spasm  of  the  head 
and  upper  extremities.  From 
that  time  she  became  more  and 
more  of  an  invalid,  suffered  with 
facial  neuralgia,  cardiopalmus,  and 
also  with  a  recurrence  of  the  tremor 
of  the  head  and  arm  by  night.  On 
the  14th  of  April,  1880,  after  un- 
usual effort,  the  tremor  suddenly  came 
on  with  renewed  severity,  accompa- 
nied by  a  feeling  of  constriction  in 
the  throat,  and  followed  by  coma 
lasting  eighteen  hours;  subsequently 
clonic  convulsions  and  renewed  coma 
lasting  four  days.  On  awakening  af- 
ter this  last  attack  the  head  was  found 
to  be  bent  to  the  left  and  forward, 
restoration  to  its  original  position 
nearly  or  quite  impossible.  All  the 
ordinary  means  of  medication  failed. 
Examination  made  on  the  16th  of 
I  une,    1SX0.    showed     contraction    of 


the  left  sterno-cleido-mastoid  and 
trapezius, while  the  homogeneous  mus- 
cles of  the  opposite  side  felt  smooth 
and  soft.  The  employment  of  an  ex- 
tremely weak,  scarcely  perceptible  in- 
duction current  on  the  left  side  of 
the  neck  and  the  edge  of  the  trape- 
zius gave  rise  at  once  to  clonic  for- 
ward movements  of  the  head,  which 
gradually  removed  the  latter  from  its 
abnormal  position.  After  the  cessa- 
tion of  the  induction  current  the  de- 
formity, by  this  time  about  half-reme- 
died, showed  no  inclination  to  return. 
A  similar  current  was  now  applied  to 
the  left  sterno-cleido-mastoid,  which 
produced  like  impulsive  movements, 
gradually  restoring  the  head  to  its 
normal  condition.  The  sitting  lasted 
only  two  minutes. 

Giovanni  sees  in  the  result  of  this 
therapeutic  procedure  a  striking  con- 
firmation of  the  transportation  of 
motor  energy  from  one  side,  where  it 
was  present  in  excess,  to  the  opposite 
side,  where  a  defect  not  only  of  motil- 
ity, but  also  of  muscular  tonus,  exist- 
ed. The  behavior  of  the  contracted 
muscles,  which  lost  their  almost  board- 
like hardness  during  faradization, 
while  the  muscles  of  the  right  side  of 
the  neck,  seized  with  rapid  clonic 
movements,  gained  volume  and  con- 
sistence to  a  decided  degree,  is  also 
worthy  of  note.  The  recovery  of 
normal  condition  as  the  result  of 
treatment  was  very  striking  and  com- 
plete; the  left  sterno-cleido-mastoid, 
however,  seemed  slightly  more  con- 
tracted than  the  right.  The  patient 
left  the  clinic  entirely  cured  of  the 
torticollis  at  the  end  of  eight  days. 

Vaccination  Preventive  of  Ma- 
lignant Pustule.— At  a  recent  meet- 
ing of  the  Academie  de  Medicine  {La 
France  Medicare),  M.  Boutet,  of  Char- 
treSj  gave  the  experiments  of  a  com- 
mittee to  examine  into  the  preventive 
vaccination  against  charbon,  as  prac- 
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tised  in  the  bovine  species.  A  number 
of  sheep  from  two  farms — some  vac- 
cinated, others  not — were  inoculated 
with  a  few  drops  of  blood  from  a 
4'  charbon  "  patient.  The  first  lot  of 
nineteen  sheep,  taken  from  the  stables 
of  Alfort,  which  had  been  vaccinated 
by  Pasteur,  survived  the  inoculation. 
Of  sixteen  sheep  from  elsewhere,  all 
but  one  succumbed,  presenting  the 
lesions  of  malignant  pustule.  The 
blood  inoculated  was  taken  from  a 
sheep  dead  of  malignant  pustule  some 
four  hours  previous  to  the  experiment. 


Transplantation  of  the  Me- 
dulla of  Bones. — Dr.  Th.  Kol- 
liker  (Co/,  f.  Chirurgie,  188 1,  No. 
37),  attracted  by  the  report  of 
Brims  on  the  transplantation  of 
marrow,  has  made  some  experiments 
in  this  direction.  He  employed  half- 
grown  rabbits  for  his  experiments,  all 
the  transplantations  being  made  upon 
one  and  the  same  animal.  Unlike 
Brims,  Kolliker  transferred  marrow 
not  to  the  skin  but  to  the  anterior 
chamber  of  the  eye  and  to  the  ab- 
dominal cavity.  Transplantation  of 
marrow  to  the  anterior  chamber  of 
the  eye  was  accomplished  in  the  fol- 
lowing manner.  The  tibia  of  another 
animal  was  trephined,  a  cylinder  of 
marrow  removed,  and  this  was  thrust 
into  the  anterior  chamber  by  means 
of  a  small  instrument  similar  to  the 
Dittel's porte-remede.  For  transplan- 
tation into  the  abdominal  cavity,  ex- 
articulation  of  the  knee-joint  was 
practiced,  and  the  entire  cylinder  of 
marrow  from  the  diaphysis  of  the 
tibia  was  placed  in  the  abdominal 
cavity.  After  several  failures — partly 
on  account  of  defective  procedure, 
partly  on  account  of  too  brief  time  of 
observation — Kolliker  succeeded  in 
producing  both  cartilage  and  bone- 
formation  from  the  transplanted  por- 
tions of  marrow.      Kolliker  can  there- 


fore confirm  Bruns's  assertion  that 
marrow  entirely  removed  from  its 
connection  with  bone  and,  in  the 
same  animal,  transplanted  to  a  distant 
part  of  the  body  under  the  skin,  forms 
cartilage  and  bone,  adding  thereto 
the  anterior  chamber  of  the  eye  and 
the  abdomen. 


Tuberculosis  of  Traumatic 
Origin. — Traumatism,  says  Dr.  Orb- 
castel  {These  de  Paris,  1880,)  exer- 
cises an  evident  influence  upon  tuber- 
culosis in  provoking  and  localizing 
some  one  of  its  manifestations,  as 
pulmonary,  genital,  or  articular  tuber- 
culosis. Tuberculosis  develops  itself 
sometimes  in  the  zone  affected  by 
traumatism,  sometimes  in  a  more  or 
less  distant  organ.  In  cases  where 
tuberculosis  originates  at  a  point  di- 
rectly attacked  by  traumatism,  it  does 
not  excite  a  sudden  tuberculous  in- 
flammation, but  the  traumatism  de- 
termines local  modifications  in  the 
contused  organs  which,  in  an  individ- 
ual predisposed  to  such  disease,  serve 
as  loci  minor  is  resistenticE  ;  it  is  here 
that  tuberculosis  becomes  localized. 
A  slight  but  frequently  repeated  trau- 
matism may  suffice,  in  persons  so  pre- 
disposed, to  induce  an  explosion  of 
tuberculosis  at  the  point  irritated. 
The  affection  is  sometimes  seen  to  be 
developed  without  any  hereditary  or 
acquired  diathesis.  In  cases  where 
tuberculosis  shows  itself  at  a  point 
considerably  removed  from  that  of 
the  injury,  it  would  seem  that  the 
latter  shatters  the  health  and  places 
the  wounded  person  in  a  state  of 
morbid  receptivity  sufficient  to  permit 
the  tuberculosis  to  fix  itself,  in  the 
absence  of  a  locus  tuition's  resistetiti<>\ 
on  those  organs  for  which  it  has  the 
most  affinity,  as  the  lungs,  the  tes- 
ticle, etc. 


"Chloralum"  for  Disinfecting 

Purposes. — This  disinfectant  mav  be 


S8 


THE  AMERICAN  JJOMdiOPATH. 


Ma  re  ft. 


prepared  from  the  following  formula: 
Powdered  alum,  10  troy  oz.; 
Solution  of  chloride  of  calcium,  16 

fl.   oz.; 

Water  to  make    ioo  fl.  oz. 

Dissolve  the  alum  in  about  four- 
fifths  of  the  water  by  the  aid  of  heat; 
add  the  solution  of  chloride  of  cal- 
cium; filter,  and  add  enough  water 
through  the  filter  to  complete  the 
quantity  directed. 
lar. 


-Druggists   Circu- 


Solution  of  False  Membranes 
by  Papain. — Bouchut  (Paris  Medi- 
cal,) lias  used  the  substance  recently 
introduced  into  medicine  under  the 
name  of  papain,  and  which  is  derived 
from  the  Papaya  carica,  in  thirty-two 
cases  of  croup  and  dipththeria,  of 
w'hich  only  four  ended  fatally.  He 
does  not  give  any  account  of  the  se- 
verity of  the  disease  in  the  different 
cases. 


Vaccinal  Syphilis. — A  letter  to 
La  France  M edicale  says  that  the 
Algerian  journals  are  full  of  the  most 
lamentable  details  regarding  the  nu- 
merous cases  of  syphilis  which  have 
appeared  in  the  garrison  of  Algiers, 
following  a  public  vaccination  made 
on  certain  Algerian  soldiers.  It  is  said 
that  fifty-eight  young  men  have  con- 
tracted syphilis  by  being  vaccinated 
with  lymph  given  by  a  syphilitic  in- 
fant. The  medical  journals  are  as  yet 
silent  on  the  subject. 


PUBLISHERS'  AND  OTHER  NOTES. 

A  very  interesting  article  by  Pr.  YV.  M. 
Butler,  of  Muldletown,  N.Y.,  will  appear  in 
the    \pril  issue  of  the  Journal. 

Simple  of  Rhamnus  Frangula  will  he  sent 
any  subscriber  of  this  journal  asking  it.  by 
Scott  &  Bowne,  New  Yoik. 

Littell's  Living  Age  is  a  publication  too  well 
known  to  require  extended  mention,  its 
weekly  visit  is  a  welcome  one. 


The  only  art  publication  issued  more  fre- 
quently than  monthly  ami  which  appears  bi- 
weekly is  the  Ait  Inieichange,  and  its  ex- 
tremely moderate  subscription  rate,  $2  per 
year,   places  it  within   the   reach  of  all. 

An  exchange  in  its  editorial  notices,  says  of 
Phillips'  Palatable  Cod  Liver  Oil.  "  It 
is  a  preparation  worthy  of  the  attention  of  the 
medical  profession.  We  have  here  a  combi- 
nation that  is  palatable,  nutritious  and  diges-~ 
tible." 

Those  who  love  genuine  decorative  art 
and  despise  the  shams  that  parade  in  its- 
name  will  find  The  Art  Amateur  exactly 
suited  to  iheir  tastes.  The  February  issue 
is  particularly  rich  in  its  illustrations  and 
original  designs. 

"  Maltine  in  its  different  forms  is  the  only 
malt  preparation  I  now  employ,  being  so- 
palatable,  digestible  and  easily  assimilated. 
It  deserves  to  stand  in  the  front  rank  of  con- 
structives,  and  the  cons' ructives,  by  their 
preventive,  corrective  and  curative  power, 
are  probably  the  most  widely  useful  therapeu- 
tical agents  that  we  possess. " — Medical  News. 

There  is  a  varied  and  thoroughly  popular- 
interest  in  the  February  "  Popular  Science 
Monthly  "  which  has  not  been  surpassed  in 
any  former  number.  Professor  .Pettenkofer 
continues  his  golden  words  on  "  The  Sanitary 
Relations  of  the  Soil,"  words  which  vitally 
concern  everybody.  Another  most  original 
and  suggestive  paper  is  on  "  The  Fundamen- 
tal Problems  of  Physiological  Chemistry,"  by 
Dr.  Drechsel.  of  Leipsic.  It  is  quite  start- 
ling to  find  the  results  that  have  been  already 
reached  in  the  rapid  advance  of  this  science. 

In  a  case  where  prolonged  exertion  of  the 
mind  and  natural  tendency  to  sleep  had  been 
habitually  resisted,  until  the  irritation  of  the 
nervous  system  had  become  completely  de- 
ranged. Horsford's  Acid  Phosphate  was  suc- 
cessfully used,  effecting  a  cure  where  other 
of  my  chosen  remedies  had  failed.  I  have 
also  used  it  in  cases  of  weakness  of  the  geni- 
tal organs  in  the  male  with  good  results.  I 
frequently  use  it  in  connection  with  Nux 
Vom.  when  that  remedy  is  indicated. 

John  R.  Williams,  M.D. 

Salem,  O. ,  July  21,  1881. 

FOR  SALE.— A  well  established  Homoe- 
opathic Pharmacy,  doing  a  good  business,  in 
a  good  location  for  Physician  wishing  to  set- 
tle in  city.  Just  the  place  for  a  young  man 
starting.  For  terms,  &C,  address. 
A.  ARTHUR  JONES, 

1804  Columbia  Ave., 

Philadelphia,  Pa. 
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ARSENICUM    IN    THE    TREATMENT 
OF  MELANCHOLIA. 

BY 

W.  M.   BUTLER,  A.M..  M.D., 
Middletown,  N.  V. 

One  of  the  greatest  difficulties  en- 
countered in  the  treatment  of  Insan- 
ity, according  to  the  homoeopathic 
law,  arises  from  the  incomplete  men- 
tal provings  of  many  of  our  remedies. 
No  prover  is  willing  to  push  his  ex- 
periments far  enough  to  dethrone  his 
reason.  In  most  provings,  therefore, 
we  have  but  the  first  steps  towards 
mental  derangement,  and  we  are 
obliged  to  conjecture  from  these  what 
the  subsequent  changes  would  be 
were  the  drug  effects  fully  devel- 
oped. 

With  some  drugs,  however,  the 
provings  have  been  supplemented  by 
cases  of  poisoning,  rendering  the 
mental  picture  complete.  Of  this 
class  is  Arsenicum.  Revealing  through- 
out its  pathogenesis  evidences  of  blood 
changes  and  deterioration  of  the  nerve 
cells  and  fibres,  we  naturally  find, 
through  its  effects  upon  the  brain, 
marked  mental  symptoms.  Promi- 
nent among  these  are  hallucinations 
of  sight  and  hearing,  delusions  of 
ghosts  and  thieves,  bugs* and  vermin, 
with  which  the  provers  imagined 
themselves  surrounded.  Constantly 
oppressed  by  great  fear  of  the  fright- 
ful objects  about  them,  or  a  dread  of 
impending  death,  the  mind  is  con- 
stantly filled  with  gloomy  forebod- 
ings. Much  depressed,  and  in  utter 
despair,  the  prover  weeps  and  wails, 
and  refusing  to  believe  that  there  can 
be  any  help  for  his  deplorable  condi- 
tion, his  anguish  impels  him  to  make 
frantic  attempts  at  self-destruction. 
This  mental  state,  reaffirmed   by  nu- 


merous reliable  provings  as  the  effect 
of  this  drug  upon  the  healthy  organ- 
ism, is  an  almost  exact  simillimum  of 
many  cases  of  mental  disease.  Guid- 
ed by  these  data,  we  naturally  expect 
to  see  curative  effects  from  the  appli- 
cation of  this  drug.  Of  the  truthful- 
ness of  our  provings  our  clinical  re- 
coids  afford  many  corroborations. 

No  remedy  has  proven  more  satis- 
factory in  the  treatment  of  melan- 
cholia. The  cases  affected  by  Arseni- 
cum are  usually  those  in  which  the 
insanity  has  supervened  upon  an  al- 
ready weakened  physical  condition, 
and,  at  first  sight,  might  appear  to 
offer  little  hopes  of  improvement. 
Much  emaciated  and  greatly  pros- 
trated the  general  appearances  of 
anaemia  reveal  the  presence  of  physi- 
cal disease,  as  the  precursor  of  the 
mental  malady.  The  pale  face,  with 
shriveled  skin,  by  its  drawn  lines, 
reveals  the  physical  and  mental  agony 
of  the  sufferer.  Restless  and  uneasy, 
the  patient  keeps  in  almost  constant 
motion  and,  unless  prevented,  will 
soon  wear  himself  out.  In  utter 
despair,  weighed  down  by  constant 
fear  of  the  frightful  phantoms  of  his 
brain,  and  the  Stygian  darkness  of 
the  future,  he  constantly  wrings  his 
hands  and  fills  the  air  with  moanings 
and  groanings.  At  last,  convinced  of 
the  utter  impossibility  of  obtaining 
relief  from  this  unutterable  misery 
an  escape  is  sought  through  suicide. 
No  class  of  suicides  is  more  desperate. 
Any  means,  however  painful,  which 
seems  to  afford  this  opportunity  of 
escape,  is  frantically  seized.  Nor  are 
they  always  deterred  from  their  at- 
tempts by  the  presence  of  other  pa- 
tients or  even   attendants. 

Another  feature  of  many  of  these 
cases,  is  their  desire  to  disfigure  them- 
selves, and  unless  watched, they  often 
succeed  in  inflicting  upon  themselves 
the  most  horrible  mutilations. 

Among  the  physical  indications  we 
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usually  find  a  red  tongue,  intense  de- 
sire for  small  quantities  of  water,  at 
short  intervals,  and  persistent  burn- 
ing pains  in  the  stomach  and  bowels, 
denoting  disorder  of  the  alimentary 
canal. 

In  many  cases  also  we  find  de- 
rangement of  the  kidneys  revealed  by 
the  pale,  puffy  face,  and  general  ar- 
senical anasarca,  with  scanty  urine  or 
complete  suppression. 

The  pulse  is  usually  quick  and 
weak  and  often  irregular  and  the  pa- 
tient may  suffer  in  addition  from  fre- 
quent attacks  of  violent  palpitation  of 
the  heart  when  lying  down    at   night. 

Short  oppressive,  difficult  respira- 
tion may  also  be  added  to  the  pa- 
tient's other  sufferings,  all  cf  which, 
in  his  disturbed  state  of  mind,  is  as- 
cribed to  some  foreign  inimical  in- 
fluence. 

Unpromising  as  these  cases  may 
appear,  from  their  great  weakness, 
prostration  and  their  formidable  array 
of  symptoms  clearly  evidencing  the 
existence  of  dangerous  physical  dis- 
ease, yet,  under  the  influence  of  Ar- 
senicum, a  marvelous  effect  is  often 
produced  and  the  patient  is  restored, 
with  surprising  rapidity,  to  health  of 
body  and  mind. 

Numerous  cases  might  be  cited 
corroborative  of  the  effects  of  Ar- 
senicum, but  we  shall  content  our- 
selves with  the  following  illustrations: 

(  !ase  i. 

C.  B.  Male,  fourteen  years  of  age,  a 
deaf  mute,  mother  insane,  two  brothers 
deaf  mutes,  father  weak  minded.  Ad- 
mitted to  State  Homoeopathic  Asylum 
for  the  [nsane,  Oct.  12,  [874,  with  the 
following  historj . 

"  Patienl  is  suffering  from  general 
debility  and  from  hallucinations  of 
sight,  taste  and  smell,  together  with 
the  insane  idea  that  he  has  a  hole  in 
the  (  rown  of  his  head,  and  that  bugs 
arc  crawling  out  of  it  and  over  his 
bodv.     Also  that  he  sees,  smells  and 


tastes  the  bugs  which  are  in  and  about 
his  person.  He  has  attempted  several 
times  to  get  out  of  the  window,  with 
the  view  of  committing  suicide,  and 
has  threatened  to  kill  himself  with  a 
knife.  He  imagines  that  he  is  soon 
to  die  and  that  the  daily  papers  are 
full  of  comments  about  his  case.  Nov. 
21st,  1868,  was  run  over  by  tender  of 
fire  engine  and  received  severe  injury 
of  the  head.  Has  been  insane  one 
month."  Physical  condition  on  ad- 
mission, feeble  and  emaciated. 

Oct.  14th,  in  constant  fear  of  being 
killed.  t>  Ars.  12.  17th,  shows  more 
signs  of  fear,  puts  up  his  coat  collar 
and  hides  his  face  and  cries,  slept 
fairly.  1>  Ars.  12.  19th,  cries  less,  says 
there  is  a  soft  spot  in  his  head,  smells 
and  tastes,  and  feels  bugs.  r£  Ars.  12. 
20th,  greatly  disturbed,  crying,  says 
his  head  is  hot  and  hurts  on  top,  wants 
to  prevent  spiders  from  coming  out  of 
his  head,  says  he  had  better  commit 
suicide  if  he  cannot  be  cured  imme- 
diately. H  Ars.  12.  31st,  talks  less 
about  his  delusions,  wants  to  return 
to  school,  sleeps  better,  nth,  excita- 
ble delusions  worse  at  night.  21st, 
sav>  nothing  about  bugs.  26th,  mind 
seems  better.  \j  Ars.  30,  continued  to 
improve.  March  26th,  1875,  dis- 
charged— Recovered. 

Casi    2. 

Mrs.  L.,  aged  forty-seven  years, 
mother  ot  four  children,  three  mater- 
nal uncles  and  one  aunt  insane.  First 
attack  duration  three  weeks.  Ad- 
mitted to  the  State  Homoeopathic 
Asylum  for  the  insane,  August  20, 
1878,  with  the  following  history. 

The  patient  has  been  physically 
failing  for  past  two  months,  has  always 
worked  hard  and  her  ambition  has 
<anied  her  beyond  her  strength.  About 
three  weeks  ago  became  melancholic 
and  manifested  suicidal  desires. 
I  )oes  not  wish  to  recover  as  she  thinks 
she  is  in  the  way,  and  her  family  would 
be  better  off  without  her.      Has  taken 
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poison  and  tried  to  choke  herself.  Aug. 
2 1 st,  P  72,  slept  about  two  hours. 
Poor  appetite,  eats  only  under  com- 
pulsion, pain  in  occiput,  running  up 
over  head  to  forehead.  Eyes  have  at 
times  a  blur  over  them  so  that  it  hurts 
her  when  she  tries  to  read.  Says  it 
seems  as  if  she  were  getting  weak  and 
could  not  control  her  mind.  De- 
pressed and  worrying  ;  tongue  bright 
red  and  cracked  ;  constipated  ; 
troubled  with  cold  hands  and  feet. 
F£  Actaea  Rac.  During  next  ten  days 
made  no  improvement ;  attempted  to 
strangle  herself  with  a  string  at  night, 
although  an  attendant  was  in  the  bed 
beside  her  ;  required  constant  watch- 
ing to  prevent  her  injuring  herself  ; 
slept  poorly,  was  restless  and  uneasy 
and  in  constant  mental  agony.  Sept. 
1st,  P>  Ars.  3.  From  this  time  the  pa- 
tient made  a  steady  and  rapid  im- 
provement in  body  and  mind.  Nov. 
2nd,  1878,  discharged — Recovered. 


NATURE'S    ANAESTHESIA. 

BY 

A     B.  RICE,  M.  D., 
Panama.  X.  V. 

The  phenomena  connected  with 
the  anaesthetic  properties  of  Chloro- 
form, Ether,  Nitrous  Oxide  Gas,  &c, 
are  familiar  to  all  medical  men  ;  and 
those  who  have  used  these  agents 
have,  no  doubt,  often  looked  with  a 
feeling  akin  to  awe,  into  the  faces  of 
those  who  have  been  placed  under 
their  influence.  The  effect  produced 
upon  the  cerebral  ganglia  by  the  use 
of  these  substances  is  indeed  wonder- 
ful. 

But  without  stopping  to  inquire  in- 
to the  modus  operandi  of  these  agents, 
1  wish  to  call  attention  to  the  fact 
that   the  phenomena   attending  them 


are  very  analogous  to  those  instituted 
In  Nature  herself,  when  she  kindly 
spreads  the  mantle  of  oblivion  over 
the  disturbed  and  harassed  brain. 

And  that  nature  often  does  this, 
does  not,  as  it  seems  to  me,  admit  of 
question.  In  proof  of  this  let  me 
appeal  to  the  experience  of  those  who 
are  actively  engaged  in  the  practice 
of  our  profession.  Called,  as  we  often 
are,  to  minister  at  the  bed-side  of  dy- 
ing patients,  and  thus  witnessing  the 
closing  hours  of  life,  who  has  not 
noticed  the  unmistakable  evidences 
of  some  wondrous  anaesthetic  power  ? 
How  often  is  it  true,  as  the  celebrated 
surgeon,  William  Hunter,  said  in  his 
last  words,  "  If  I  had  strength  to  hold 
a  pen,  I  would  write  how  easy  and 
delightful  it  is  to  die."  And  Louis 
XIV.  is  recorded  as  saying  with  his 
last  breath,  "  I  thought  dying  had 
been  more  difficult."  More  than  300 
years  ago,  Sir  Francis  Bacon  said, 
"It  is  as  natural  to  die  as  to  be 
born,  and  to  the  little  infant,  perhaps 
the  one  is  as  painful  as  the  other." 
The  infant  at  birth  undergoes  an 
ordeal  that  would  be  more  painful, 
perhaps,  than  death,  were  it  not  that 
he  is  born  unconscious. 

He  is  in' a  state  of  oblivion  which 
has  been  called  Nature's  Anaesthesia. 
Some  one  has  truthfully  said:  "  Pain- 
lessly we  come,  whence  we  know  not; 
painlessly  we  go,  whither  we  know 
not." 

In  the  light  of  physiological  science, 
therefore,  we  must  discard  from  our 
vocabulary,  as  scientific  terms  at 
least,  all  such  expressions  as  ''  Death 
Agony,  Pangs  of  Death,"  etc. 

When  the  end  of  life  draws  nigh, 
the  respirations  become  slower  and 
less  deep,  and  the  blood  becomes 
saturated  with  carbonic  acid  gas  in 
consequence.  The  heart  also  con- 
tracts less  forcibly,  and  there  is  not 
only  a  diminished  quantity  of  blood 
sent  to  the  brain,   but  it  is  laden  with 


02 


THE  AMERICAN  HOMCEOPA  TH. 


[  April, 


carbonic  acid  gas.  Hence  we  have  a 
gradual  benumbing  of  the  nervous 
centers,  and  a  loss  of  sensation.  As 
the  power  of  sensation  is  lost  the 
death  struggle  must  be  automatic. 

The  mind  is  often  retained  to  the 
last,  and  the  body  is  free  from  suffer- 
ing. We  may  conclude,  therefore, 
that  the  separation  of  soul  and  body 
is  not  such  a  terribly  painful  process 
as  is  popularly  supposed.  Death  is 
as  much  a  physiological  process  as 
life.  Every  thought  that  passes 
through  the  brain;  every  step  taken 
by  the  foot;  and  every  movement  of 
the  hand,  is  accompanied  by  the  de- 
struction of  nervous  or  muscular  tis- 
sue. "  The  bioplasmic  or  living  mat- 
ter of  Beal,  which  enters  into  the 
formation  of  every  animal  tissue,  is 
constantly  germinating  into  cells  (the 
origin  of  all  life),  and  as  constantly 
passing  into  decay,  their  places  being 
taken  by  other  protoplasts,  thus  keep- 
ing up  the  'active  dance  of  life.' '" 
(Thomas  D.  Spencer,  M.D. 

But  Nature's  Anaesthetic  influence 
is  seen  at  other  times,  as  well  as  at 
the  time  of  birth,  and  of  death. 

In  proof  of  this  I  will  relate,  briefly, 
a  case  of  obstetrics  which  came  re- 
cently under  my  observation. 

Emma    R ,    a    strong,    healthy 

country  girl  was  married  when  about 
20  years  of  age.  A  little  more  than 
a  year  later  she  became  pregnant  so 
that  her  confinement  came  when  she 
was  about  22  years  of  age. 

Her  gestation  was  uneventful,  and 
I  did  not  see  her  until  three  days  be- 
fore her  delivery,  being  then  called  in 
while  passing  the  house.  I  was  re- 
quested to  prescribe  for  a  most  dis- 
tressing general  pruritus,  worse  at 
night,  and  entirely  preventing  sleep. 
A  rather  hasty  examination  elicited 
nothing  of  importance  save  the  fact 
that  the  urinary  secretion  was  scanty, 
high  colored,  and  bad  smelling.  I 
requested  her  to  secure  for  examina- 


tion a  small  quantity  of  her  urine,  and 
send  it  to  me,  and  prescribed  Merc- 
cor.  12X,  and  Ars.  6x,  to  be  taken  in 
alternation.  In  two  days  the  case 
was  reported  better,  but  no  urine  was 
furnished  for  examination.  Continued 
the  remedies.  The  next  day  labor 
came  on  and  I  was  summoned  at  2^- 
o'clock  p.  m.  Found  her  nervous 
and  complaining  bitterly  of  the  sever- 
ity of  the  pains,  which  seemed  like 
the  usual  pains  of  the  first  stage  of 
labor. 

A  digital  examination  showed  that 
the  soft  parts  were  moist  and  di- 
latable, but  the  os  uteri  was  so- 
little  dilated  as  barely  to  admit  the 
index  finger.  What  was  a  little  singu- 
lar also,  although  of  no  consequence 
in  this  history,  the  os  was  covered 
with  a  net  work  of  fibers,  as  though 
a  mesh  of  tissues  had  been  applied 
closely  over  it.  I  concluded  that  the 
case  would  prove  a  tedious  one,  and 
tried  to  school  myself  for  a  wearisome 
waiting.  Gave  a  few  doses  of  Bell. 
2x.  and  at  the  expiration  of  an  hour 
made  a  second  examination.  The 
case  had  progressed  very  little.  At 
about  this  time  my  patient  said  her 
pains  were  becoming  easier;  she  com- 
plained of  them  less;  she  sat  up,  and 
walked  about  the  room;  she  became 
more  cheerful  and  hopeful.  I  soon 
noticed  a  change  in  the  character  of 
the  pains,  and  an  examination  reveal- 
ed the  fact  that  the  labor  was  now 
progressing  rapidly,  for  the  vertex 
of  the  child  was  found  low  down  in 
the  pelvic  canal,  and  near  to  delivery. 
But  the  fact  most  worthy  of  note  is 
this;  that  although  the  patient  was 
undoubtedly  near  the  close  of  the 
second  stage  of  labor,  and  experienc- 
ing strong  expulsive  pains,  yet  she 
stoutly  protested  against  our  saying 
"  pains  J'  as  she  averred  that  she  did 
not  feel  a  particle  of  pain.  There 
was  not  the  slighest  complaint  of  pain,, 
her  features  did  not  indicate  that  she 
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felt  pain,  even  at  the  height  of  the 
uterine  contraction;  her  mind  seemed 
clear  and  intelligence  perfect.  The 
expulsive  efforts  came  regularly  and 
rapidly,  and  at  7  o'clock  p.  m.  the 
labor  was  ended. 

During  the  night  the  nurse  noticed 
a  slight  delirium,  and  the  after-pains 
were  severe,  notwithstanding  the  fact 
that  the  woman  was  a  pr.imipara. 
When  questioned  about  her  sensa- 
tions during  the  expulsive  stage  of 
labor,  her  memory  seemed  defective, 
although  she  persisted  in  saying  she 
had  no  pain.  Her  getting  up  was  a 
little  prolonged,  and  the  lochia  exces- 
sive for  a  time,  but  not  foetid  at  any 
time. 

May  it  not  be  true  that  in  this  case 
we  have  an  example  of  Nature's 
Anaesthesia  ?  But  perhaps  some  reader 
is  ready  to  say,  ■"  This  is  a  case  of 
"blood  poisoning  from  albuminuria, 
and  a  narrow  escape  from  convul- 
sions." 

Granting  this  to  be  true,  did  not 
the  abnormal  state  of  the  blood  act- 
ing upon  the  brain  produce  a  decided 
anaesthetic  influence  ?  The  point 
claimed  is  simply  that  there  was 
anaesthesia;  the  exciting  cause  is  an- 
other question. 

It  seems  just  to  conclude  that, 
although  there  is  a  vast  amount  of 
pain  in  the  world,  yet  Nature  often 
comes  to  the  rescue  of  poor  worn- 
out  humanity,  and,  at  the  critical 
moment,  sends  to  the  weary  sufferer 
the  balm  of  oblivion;  and  at  the  same 
time  often  gives  perfect  and  com- 
plete consciousness  of  passing  events. 


MORPHINE    POISONING. 
A.  G.  ANTHONY,  M.  D., 

Warner>.    N.    Y. 

On  the  evening  of   December   30th 
I  was  hastily  summoned   to  attend   a 


young  lady  who  had  attempted  suicide 
by  taking  Morphine. 

Arriving  at  the  house  at  8  o'clock, 
I  found  the  family  and  neighborhood 
in  the  greatest  excitement  and  alarm, 
and  the  young  lady  in  question  stand- 
ing cool  and  self-possessed  with  the 
fixed  intention  of  making  her  work 
sure. 

One  hour  previously  she  had  swal- 
lowed 20  grains  of  Sulphate  of  Mor- 
phia on  an  empty  stomach,  in  the 
presence  of  her  invalid  mother  and 
idiotic  brother:  the  former,  unable  to 
walk,  could  sound  no  alarm  to  the 
neighbors,  and  the  latter  who  in  fact 
was  the  prime  cause  of  her  taking  the 
deadly  dose,  with  much  reluctance 
was  persuaded  into  calling  help  from 
a  house  some  distance  away. 

The  patient's  face  was  pallid, 
her  hands  and  face  had  a  cold 
clammy  feeling,  and  she  said  she  had 
no  feeling  in  her  flesh,  even  the  prick 
of  a  pin  deep  into  the  skin  was 
scarcely  noticed.  Her  eyes  were 
protruded,  glossy,  and  had  a  fixed, 
gazing  stare;  the  pupils  being  con- 
tracted almost  to  the  size  of  a  pin's, 
point.  Light  had  no  effect  on  them. 
The  pulse  was  soft,  slow  and  scarcely 
perceptible.  Respiration,  sighing, 
and  at  times  so  spasmodic  as  to  jerk 
the  whole  upper  portion  of  the  body, 
and  cause  marked  cyanosis  of  the 
face  and  blueness  under  the  finger 
nails.  J  he  mind  was  clear.  She 
could  scarcely  keep  awake  and  if  she 
ceased  walking  even  for  a  moment, 
her  body  would  become  severely  agi- 
tated so  she  would  sink  down  on  the 
floor,  and  her  breathing  would  be- 
come heavy  and  stertorous. 

I  considered  the  case  as  very  des- 
perate and  informed  the  family  that 
the  patient  would  probably  die.  Con- 
sidering the  quantity  taken,  and  the 
fact  that  the  poison  had  already  been 
working  in  the  system  for  over  an 
hour,  and  that  symptoms  of  most  pro- 
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found  Morphine  poisoning  were 
already  present,  I  considered  the 
prognosis  as  very  unfavorable. 

Having  no  stomach  pump  with  me, 
I  gave  20  grs.  of  Zinc  Sulph.  but 
this  not  producing  the  desired  result 
immediately,  I  gave  the  speediest  of 
all  emetics, viz: — one  teaspoonful  each 
of  fine  table  salt  and  ground  mustard. 
This  produced  copious  vomiting  of  a 
yellowish  fluid,  and  ultimately  several 
little  balls  of  the  Morphine.  I  kept 
up  the  vomiting  by  giving  warm 
water,  until  the  stomach  was  com- 
pletely washed  out. 

Having  to  antidote  the  effect  of 
that  already  absorbed,  gave  Atropine 
-5V  of  a  grain,  per  stomach,  every 
fifteen  minutes  for  two  hours,  and 
after  that  every  thirty  minutes  for 
four  hours.  During  the  while  copious 
draughts  of  strong  black  coffee  were 
given 

The  night  was  cold  and  a  strong 
wind  blew  but  I  had  her  walked  by 
two  strong  men  all  night  long  out  in 
the  street.  The  effect  of  the  air  was 
invigorating  and  if  even  brought  into 
the  house  for  a  moment  she  would 
sink  into  a  stertorous  sleep,  the  lower 
jaw  would  droop  and  the  whole  mus- 
cular system  relax. 

Aside  from  the  coma,  the  most 
marked  features  of  the  case  were 
the  severe  nervous  agitations.  These 
were  so  severe  at  times  that  she 
could  not  articulate  a  word,  and 
it  seemed  as  though  every  muscle 
in  the  body  had  a  powerful  galvanic 
current  playing  upon  it. 

The  antidotal  effect  of  the  Atropine 
was  most  marked.  The  patient  said 
she  could  feel  it  throughout  her  body 
soon  alter  taking  it. 

This  treatment  was  continued  until 
six  o'clock  next  morning,  when  the 
patient  seemed  like  herself,  although 
almost  exhausted  from  the  20-miles 
walk.  She  was  allowed  nourishment 
of    milk    during   the  entire  night,  and 


slept   the   next  day,  a  good  refreshing 
sleep. 

The  recovery  was  complete,  and 
the  lesson  taught  the  young  lady, 
although  a  severe  one,  will  last  her  a 
lifetime. 


NEW  YORK  COUNTY  MEDICAL  SOCI- 
ETY MEETING,  FEB.  8,   1882. 

Stated  meeting  of  the  Homoeopathic 
Medical  Society,  Co.  N.  Y.  held  this 
evening,  Pres.  E.  Carlton,  Jr.,  M.  D., 
in  the  chair. 

Minutes  of  January  meeting  read 
and  approved. 

Nominations  for  membership:  S.  F. 
Wilcox,  M.  D.,  class  '8o,  No.  24  East 
35th  st.,  N.  Y.,  by  Drs.  J.  E.  and  S. 
Lillienthal,  135  W.  34th  street. 

Dr.  Sara  M.  Smith,  class  of  '77,  by 
Drs.  C.  Williams  and  S.  Lillienthal. 

The  names  of  Drs.  H.W.  Coffin  and 
E.  D.  Franklin  having  been  reported 
favorably  by  the  Executive  Commit- 
tee, they  were  duly  elected  members 
of  the  Society. 

Dr.  Von  Musits  read  the  following 
paper  : 

THE  SINGLE  REMEDY,  AND 
THE  SERIFICATION  OF 
DRUG  PROVING. 

The  Homoeopathic  law  "  Similia, 
similibus  curantur "  is  a  universal 
guide  for  the  selection  of  the  remedy. 
The  groups  or  totality  of  symptoms, 
the  diseased  condition  presented  by 
the  patient  is  a  fact,  for  which  we  are 
to  find  a  similar  fact  in  the  Materia 
Medica. 

"  The    totality    of  symptoms    (ob 

jective  and  subjective)  is  the  sole  in 

dication  in  the  choice  of  the  remedy.' 

Hahnemann's    Organon,  Parag.  18) 
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This  is  an  incontrovertible  truth; 
there  can  be  no  other  indication  what- 
ever than  the  ensemble  of  the  symp- 
toms in  each  individual  case  to  guide 
us  in  the  choice  of  the  remedy. 

No  drug  can  be  regarded  as  a  true 
simillimum  of  any  morbid  process,  un- 
less within  its  pathogenesis  is  contain- 
ed the  totality  of  the  phenomena  of 
so-called  disease.  Drug  pathogenesis 
points  out  to  us  the  distinct,  definite 
and  positive  effect  of  each  individual 
drug  upon  the  organism, thus  rendering 
it  entirely  within  the  power  of  the  phy- 
sician to  select  that  drug  whose  pa- 
thogenesis covers  the  totality  of  the 
phenomena  of  the  morbid  process  as 
established  by  the  forces  and  under 
the  laws  of  nature. 

In  order  to  enable  us  to  make  a 
perfect  prescription,  that  is  to  find 
that  simillimum  of  a  remedy,  which 
covers  the  totality  of  the  symptoms 
of  the  disease,  we  have  to  rely  on  our 
work  in  "Materia  Medica." 

The  Medica  Materia  comprises 
or  supplies  us  with  a  complete 
and  accurate  record  of  the  pos- 
itive effects  of  drugs  upon  the  healthy 
human  organism.  The  symptoms  are 
recorded  as  facts  and  the  sources 
from  which  this  compilation  has  been 
made  are  several. 

i st.  Experiments  made  upon  heal- 
thy individuals  for  the  purpose  of  not- 
ing the  effects  of  drugs. 

2d.  Effects  observed  after  poison- 
ous doses  (accidentally  or  maliciously 
administered. 

3.  Symptoms  observed  in  the  sick 
after  administration  of  the  drug. 

Finally:  Symptoms,  though  never 
observed  as  effects  of  drug-action, 
but  repeatedly  verified  clinically,  so 
that  they  closely  indicate  the  remedy. 

Our  Materia  Medica  is  the  record 
of  the  symptoms  obtained  in  the  prov- 
ing of  each  drug  individually  not  in  al- 
ternation or  in  rotation,  or  of  two  or 
more    drugs    mixed     together.       We 


I  have  no  pathogenesis  of  Aconite  and 
i  Belladonna,  or  Rhus  and  Apis  alter- 
:  nately.  Two  or  more  drugs  cannot 
!  be  the  simillimum  of  a  proper  re- 
corded case. 

The  works  on    Mat.  Medica,   it    is 
I    said,  are  either  too  concise,  or  too  dif- 
fuse,  and  imperfect  in  condition.     It 
would  be  far  more  manly  and  honest 
i    to  say  frankly,  that  it  is  the  want  of 
knowledge    of    remedies  which    have 
been  verified  in  practice  for  more  than 
\   half  a  century,  and  that  the  real  rea- 
son   is  to  be  found  in    the  haste    and 
confusion  of  our  prescription. 

The  practice  of  alternations  of  reme- 
dies leads  directly  back  to  polyphar- 
macy. The  provings  of  drugs  in  our 
Mat.  Med.  are  sufficiently  reliable, 
and  if  we  accept  their  simple  data, 
\  study  them  diligently  and  apply  them 
to  the  sick  after  Hahnemann's  method 
I  we  shall  not  fail  to  become  accurate 
prescribers  with  a  single  remedy,  in- 
stead of  searching  for  some  theory  of 
action,  on  which  to  base  a  theory  of 
cure. 

The  practice    of  alternating  reme- 
dies, or  prescribing  superficially,  leads 
to  many  disappointments  on  the  part 
of  the  prescriber,  and  he  will  be  sur- 
l    prised    after    a    careful     prescription 
,    (according  to  his  alternation  p'actice) 
!    to    find  his    patient  at    his  next    visit 
worse    instead    of   better,    and     why 
this  ?    the    two    remedies,  prescribed 
innocently      and      unconsciously     of 
their  effects,   may    be    antidotes,    as  : 
i    Apis  and  Rhus,  Ars.  and  China,  Ipec. 
and  China,Nux  vom.and  Pulsatilla  etc. 
Further,  when  such  a  case  is   not    re- 
lieved or  on  the  contrary  suddenly  be- 
comes worse  under  the  alternate  use 
of  two  or  more  remedies,  some  other 
explanation  is  found  or  is  then  sought 
i    after,  but  not  the  real  one  namely  "the 
alternation." 

The    individualities    of    a     remedy 

often  serve    to  distinguish  it  from  an- 

i   other  very  nearly  allied,  and  it  is  on 
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these,  that  its  chief  value  depends  It 
is  not  the  Mat.  Med.  that  is  at  fault, 
imperfect  or  unreliable  so  much  as 
the  manner  of  using  it.  Dunham 
says  :  "  To  select  the  remedy  after  a 
masterly  examination  and  record  of 
the  case  is  comparatively  easy,  but  to 
take  the  case  requires  great  knowledge 
of  human  nature  and  of  the  history 
of  the  disease.  The  pathological  con- 
dition is  largely  theoretical,  for  which 
it  would  be  difficult  to  present  any- 
thing similar  but  the  theory  of  the  ac- 
tion of  the  drug, — this  never  would 
meet  the  requirements  of  a  law'of  cure, 
and  therapeutics  as  a  science  would 
be  an  impossibility;  for  the  pathologist 
and  diagnosticum  is  the  pathological 
anatomy  of  a  case  a  fact  of  prime 
value  ;  the  therapeutist  and  prescriber 
again  will  find  his  indication  for  the 
right  remedy,  by  the  general  and  spec- 
ial diathesis  of  the  sufferer,  and  by 
the  totality  of  the  symptoms  mani- 
fested by  the  sick,  to  relieve  and  cure 
a  disease. 

A  case  of  a  very  severe  sickness, 
cured  by  the  simillimum:  Illustra- 
tion. 

Last  summer,  July  2d,  I  was  called 
to  see  a  little  boy  aet.  6,  who  was 
taken  sick, — as  his  mother  says, — sud- 
denly with  a  severe  headache,  burn- 
ing heat  of  the  whole  body,  great 
drowsiness  and  apathy. 

I  found  the  boy  lying  on  his  back,  j 
eyes  half  closed,  severe  headache, 
flushed  and  puffed  face,  labored 
breathing,  slight  cough,  constipation. 
Pulse  140,  temp.  103^°,  soporous, 
very  little  or  no  thirst,  refuses  every-  | 
tiling  to  eat  or  drink.  On  examina- 
tion a  small  dull  spot  on  left  lower 
lung.      I  >iagnosis  decided. 

Presi  ription.  Apis.  200.  I  had  to 
leave  the  <  ity  for  a  few  days  and  left 
the  case  undei  the  care  of  my  friend 
Dr.— 

_  July   =,///.      I    had   returned   to  the 
cit)  and  found  the  boy   in  a  poor,  al- 


most hopeless,  condition.  Our  diag- 
nosis "  Cerebro- Spinal  Meningitis;" 
indeed  his  condition  gave  very  little 
hope  for  a  recovery. 

I  visited  the  patient  at  1 1  a.  m. 

Severe  headache,  moaning,  slight 
strabismus,  but  eyes  fixed,  and  un- 
affected by  light,  pupils  contracted; — 
great  thirst.  Strangulation  in  throat, 
inability  to  swallow — every  attempt 
to  swallow  even  water  causes  cramps 
of  the  cesophagas  like  paralysis  of  the 
muscles;  takes  every  thing  to  the 
mouth  in  a  greedy  manner,  and  the 
very  attempt  to  swallow  it  brings  it 
back  again,  even  the  medicine  came 
back  mixed  with  blood  through  mouth 
and  nose.  Unable  to  talk,  tongue 
thickly  coated,  face  pale,  features  dis- 
torted, frothing  from  mouth.  Abdo- 
men tense  and  distended.  Urine  and 
faeces  passed  in  bed  unconsciously. 
Breathing  slow  and  laborious,  snoring, 
rattling,  constriction  in  throat.  Res- 
piration exceedingly  weak.  Hoarse, 
keeps  sighing  ftom  time  to  time, 
pulse  100  feeble  and  threadlike, 
compressible,  temp.  ioo^c.  Skin  dry, 
only  on  attempting  to  swallow,  a 
clamy  perspiration  on  the  body  and 
face.  Opisthotonos  very  extreme; 
muscles  of  the  neck  hard  and  rigid, 
from  the  occiput  to  the  sacrum  the 
back  curved  like  an  arch;  back  sensi- 
tive and  painful  to  touch;  extreme 
drowsiness  during  day,  restless  at 
night;  sleeps  with  partly  open  eyes. 
Extremities  cold,  motion  of  all  the 
limbs  is  trembling.  These  symptoms 
from  beginning  to  end  are  totally 
covered  by  the  symptoms  of  Opium 
recorded  in  Allen's  Encyclopedia,  vol. 
vii. 

I  prescribed  Opium  in  a  very  high 
potency,  a  dose  in  12  teaspoonfuls  of 
water,  to  take  every  5,  10  or  15  min- 
utes, a  few  drops  of  this  solution  on 
the  tongue  until  decided  amelioration 
will  be  seen;  then  a  teaspoonful  of  it 
every  1  or  2  hours.     I  saw  the  patient 
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again  the  same  day  at  6  p.  m.,  de- 
cided improvement,  swallowing  easy, 
no  more  cramps,  and  no  more  blood 
from  mouth  and  nose;  can  drink  the 
medicine  and  water  freely;  opium 
Continued  every  2  hours. 

July  6t/i. — At  10:30  a.  m.,  the  pa- 
tient drank  before  my  arrival  a  cup- 
ful of  milk,  and  ate  some  toast  with- 
out any  difficulty;  muscles  of  the 
neck  not  so  rigid,  more  soft;  had  a 
good  natural  stool  on  the  vessel,  and 
passes  urine  only  in  the  vessel,  asking 
for  it.  The  improvement  was  so  sur- 
prising that  it  could  be  hardly  be- 
lieved that  the  patient  was  the  same 
who  was  so  hopelessly  sick  24  hours 
ago.      Rhus     20  th.  every  4  h. 

July  7th  and  8///. — Stead  improve- 
ment. Rhus  20  th.  every  4  h. 

July  gl//,  \0tJ1  mid  n ///. — Every 
night  a  dose  of  Nux  v.  200. 

July  1 2th. --Saw  the  boy  out  of  bed; 
no  opisthotonus;  good  appetite, 
bright  and  cheerful;  but  the  strabis- 
mus remained  the  same. 

The  boy  has  been  since  I  saw  him 
the  last  time  July  12th,  in  best  health 
and  his  parents  moved  out  to  Morris- 
ania  soon  after  his  recovery.  About 
a  month  ago  I  heard  that  his  eves 
are  also  improving. 

I  regret  that  I  am  not  able,  with 
regard  to  my  time,  to  give  you  more 
illustrations  of  "single  remedy  cures." 
For  the  same  reason  also  I  could  not 
finish  my  paper  on  the  drug  verifica- 
tions, and  I  will  try  to  bring  it  be- 
fore the  society  some  other  time. 

Dr.  Lillienthal  wished  to  know  why 
Dr.  Von  Musits  changed  his  remedy 
and  gave  Rhus  after  the  Opium  and 
the  Nux. 

Dr.  A'on  Musits  said  that  the  opis- 
thotonos and  rigidity  of  the  muscles 
as  well  as  the  restlessness,  indicated 
Rhus. 

Dr.  L.  mentioned  the  fact  that  emi- 
nent men  in  the  profession  advocated 
the  administration  of  a  single  dose  of 


the  indicated  remedy  and  watching  its 
action.  Do  you  believe  in  such  prac- 
tice ? 

Dr.  V.  M.  said  :  "I  have  discussed 
this  subject  with  Dr.  A.  Lippe  and 
others,  and  they  said  that  in  acute  cases 
they  would  give  the  remedies  as  often 
as  every  fifteen  minutes  or  even  every 
five  minutes  if  required." 

In  the  course  of  further  remarks  by 
Dr.  Lillienthal,  he  added  that  Hahne- 
mann advocated  the  use  of  remedies 
in  frequently- repeated  doses,  giving 
camphor  for  cholera  every  five  min- 
utes, and  even  every  two  or  three 
minutes.  For  alternation  we  have 
the  authority  of  Bcenninghausen,  who 
gave  five  powders  for  croup,  Aconite, 
Hepar,  Spongia,  Hepar,  Spongia,  in 
the  order  named. 

Dr.  Von  Musits  related  a  case  of 
chronic  cystitis,  patient  75  years  old, 
accompanied  by  copious  discharge  of 
blood  from  the  bladder,  cured  by 
Cantharis.  He  first  gave  the  200th 
potency,  with  no  apparent  benefit  ; 
being  satisfied  that  Cantharis  was  the 
remedy,  gave  the  one-millionth  po- 
tency, which  after  three  doses  resulted 
in  cure. 

Dr.  J.  E.  Lillienthal  related  a  case 
of  persistent  vomiting  in  a  young  wo- 
man. The  patient  vomited  for  five 
days  a  greenish  watery  substance,  ag- 
gravated by  taking  water  or  food,  and 
accompanied  by  chilliness  and  thirst 
for  cold  drinks,  finally  cured  by  Cu- 
prum arsenicosum  30. 

Dr.  S.  Lillienthal  said,  "  I  was 
called  in  haste  a  few  evenings  since  to 
I  see  an  old  gentleman,  the  perfect  pic- 
ture of  health,  suddenly  seized,  while 
bending  forward,  with  a  severe  pain  in 
the  back.  He  was  unable  to  move 
the  trunk  without  producing  intense 
pain,  screaming  at  any  movement  of 
the  body.  He  compared  the  pains  to 
electric  shocks  running  up  the  spine 
through  the  shoulder  blade.  I  found 
only  one  remedy  having  the  symptom 
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viz.,  Euonymus,  which  speedily  re- 
lieved him." 

President  Carlton  spoke  of  a  case, 
paralysis  agitans,  which  he  desired 
some  assistance  in  treating.  There  is 
sensation  as  of  a  shuttle  being  moved 
from  side  to  side  on  the  back  of  the 
neck,  together  with  a  trembling  of  the 
upper  extremities. 

Dr.  Boynton  related  a  case  (which 
was  not  really  a  verification,)  of  a 
nurse  taken  with  a  severe  pain  in  the 
right  side,  she  thrashed  and  screamed 
with  pain.  1  found  she  had  a  dull 
heavy  and  continuous  pain  beneath 
the  ribs  on  the  right  side,  otherwise 
normal,  no  fever,  no  increase  of  pulse; 
pain  not  increased  by  either  pressure, 
breathing  or  change  of  position.  The 
pain  increased  next  day  to  such  an 
extent  that  she  would  walk  around 
the  room  and  change  position  con- 
stantly to  get  relief.  It  extended  to  the 
region  of  the  stomach  where  it  was 
a  constrictive,cramping,  twisting,bor- 
ing  pain.  In  tne  evening  it  had  ex- 
tended to  the  left  side  and  down  the 
legs  with  cramps  in  the  calves  and 
thighs.  She  suffered  all  that  night 
and  the  day  following.  The  pains  left 
the  left  side  and  stomach  on  the  next 
day  but  still  "continued  in  the  right 
side,  at  intervals  in  the  stomach, 
thighs  and  calves.  She  had  had  ir- 
regular menstruation  during  the  past 
two  years  and  had  indications  of  ap- 
proaching climax.  After  trying  vari- 
ous Homoeopathic  remedies  to  meet 
symptoms,  but  ineffectually,  I 
gave  her  eight  grains  of  quinine 
followed  in  three  hours  by  six  more 
which  freed  her  entirely  from  pain. 
I  <  onfess  my  inability  to  relieve  the 
trouble  with  sublime  means. 

President  Carlton  said  he  had  two 
cases  quite  similar,  relieved  by  Colo- 
cynth.  Another  patient  a  gentleman 
with  about  the  same  symptoms,  was 
sick  48  hours  and  died  under  Allo- 
pathic treatment.    Dr.  I ,ippe  remarked 


to  him  that  it  appeared  to  be  epi- 
demic. 

Miscellaneous  business  was  then  en- 
tered upon  and  Dr.  T.  F.  Smith  the 
Treasurer  said  there  seemed  to  be  a 
doubt  with  some  of  the  members  if 
an  assessment  could  be  legally  levied 
on  members  of  the  Society  except  for 
some  specified  object  and  some  of 
them  say  they  will  not  pay  it  until 
the  question  is  settled  although  it  has 
been  done  for  several  years  past. 

The  law  is  such  that  the  privilege 
is  given  the  society  of  levying  upon 
and  assessing  each  member  one  dol- 
lar a  year,  but  it  must  be  for  some 
specified  object.  It  was  then 
Resolved,  That  the  Committee  on 
Legislation  be  requested  to  investi- 
gate whether  the  assessment  which 
has  been  levied  this  year  and  for 
years  past,  is  legal.  To  report  at  the 
next  meeting. 

Adjourned. 

F.   H.   BOYNTON,  M.  D., 

Secretary. 


WHITHER   ARE  WE    DRIFTING  P 

BY 

H.     C.     ALLEN,      M.    D  . . 
Ann  Arbor,  Mich. 

"EUCALYPTOL    IX    DIPHTHERIA." 

The  above  quotation  headed  an 
article  in  the  December  number  of 
The  American  Homoeopath,  from 
the  pen  of  one  of  our  most  volumi- 
nous, and  withal  on  the  subject  of 
Materia  Medica  one  of  the  most  in- 
teresting writers  in  our  periodical 
literature.  But  this  appears  to  have 
been  written  without  his  usual  care  ; 
and  certainly,  from  the  standpoint  of 
a  homoeopath,  contains  many  curious 
and  conflicting  statements  which 
sadly   need  correcting.     Some  of  its 
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assertions  are  as  sweeping  as  any  to 
be  found  in  the  literature  of  our 
school.  Had  it  appeared  in  the 
Medical  Record  or  in  Scudders  Eclec- 
tic, the  eternal  fitness  of  things  would 
have  been  observed,  as  its  teachings 
are  in  harmony  with  the  try  method 
of  introducing  new  remedies,  so  much 
in  vogue  in  the  schools  of  medical 
faith  of  which  they  are  representa- 
tives. We  would  naturally  expect  a 
physician  of  the  eclectic  or  dominant 
school  to  accept  the  ipse  dixit  of  any 
experimenter,  and  to  forthwith  laud 
to  the  skies  an  improved  remedy,  if 
he  had  made  a  cure  or  two  in  some 
particular  disease  by  name.  Then, 
when  he  had  lost  a  few  patients  under 
its  use,  he  would  throw  it  overboard 
as  he  had  done  its  countless  prede- 
cessors. Is  this  not  the  reception 
accorded  every  new  remedy  in  either 
of  the  schools  mentioned  ?  But  that 
a  professor  of  materia  medica  in  one 
of  our  colleges  should  adopt  the 
"  try "  plan  of  introducing  a  new 
remedy  for  so  serious  a  disease  as 
diphtheria,  should  so  far  forget  him- 
self, his  school  and  his  principles  of 
practice,  as  to  forsake  his  therapeutic 
guide,  borders  on  the  marvellous.  I 
happen  to  be  a  member  of  one  of  our 
State  societies,  hence  read  the  article 
with  more  than  ordinary  interest  ;  and 
the  writer  of  "  Eucalyptol  in  Diph- 
theria "  refers  to  the  statement  in 
"  the  transactions  of  our  State  and 
County  societies,  in  which  the  phy- 
sician states  he  has  treated  seventy 
cases  with  but  two  deaths  "  as  "  vain 
and  lying  boastings"  (italics  mine). 

He  further  says:  "  I  am  sorry  to 
say  that  very  many  physicians  who 
ought  to  know  better  call  all  cases  of 
aphthous  tonsillitis,  and  ulcerated 
sore  throat,  diphtheria"  This  may  be 
technically  true;  but,  is  the  following? 
"  The  fact  is  that  true  diphtheria  is  a 
very  rare  disease,  and  not  only  rare 
but  very  fatal.      My  experience  is  that 


not  one  case  in  ten  recovers — per- 
haps not  one  in  one  hundred."  All 
writers  in  our  school,  Raue,  Hel- 
muth,  Guernsey,  Dake,  McNeil. 
Gregg,  Oehme,  as  well  as  Oertel,  Wag- 
ner, and  many  others  in  the  domi- 
nant school,  distinctly  specify  the 
sporadic  and  epidemic  forms,  and  of 
the  latter  as  mild  and  malignant.  All 
authors  agree  that  diphtheria,  like 
scarlatina  or  any  other  epidemic,  may 
be  mild  or  malignant.  Hence  I  sub- 
mit, "  that  the  physician  who  treated 
seventy  cases  with  but  two  deaths," 
in  a  mild  epidemic,  is  not  in  the  ex- 
perience of  a  majority  of  homoeopathic 
physicians  guilty  of  "  vain  and  lying 
boastings."  While  on  the  other  hand 
the  physician  in  whose  experience 
"  not  one  case  in  ten  recovers, — per- 
haps not  one  in  one  hundred  "  is  an 
alarmist,  or  his  homeopathic  (?)  treat- 
ment is  veiy  questionable  indeed. 

A  glance  at  the  pathology  of  diph- 
theria as  understood  by  the  writer  on 
Eucalyptol  may  aid  us  in  comprehend- 
ing the  treatment.  He  says:  "  It  is 
now  known  that  the  poison  of  diph- 
theria is  propagated  by  a  microscopic 
fungus."  It  is  true  that  many  patho- 
logists entertain  or  have  entertained  a 
theory  that  the  micrococcus  diphtheri- 
ticus  was  the  cause  of  this  affection. 
But  at  best  it  is  only  a  theory ;  has 
never  been  satisfactorily  demon- 
strated; and  Wagner,  one  of  the  ablest 
of  old  school  writers  on  diphtheritic 
pathology  stoutly  denies  the  theory, 
and  contends  that  as  yet  its  specific 
poison  is  unknown.  It  is  probably 
true  that  yellow  and  other  malignant 
fevers  of  the  South  are  due  to  the  ex- 
istence of  a  vegetable  fungus  for  their 
origin  and  propagation;  and  the  best 
of  it  is  that  frost  promptly  checks 
the  epidemic  by  destroying  the  germs, 
while  diphtheria  is  epidemic  in  malig- 
nant form  in  the  coldest  winter  as  well 
as  the  hottest  summer.  But  it  re- 
mained  for   Gregg,  a  homoeopath,  to 
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explode  this  "pathological  phantom  " 
of  bacteria  or  micrococci  in  the 
blood  and  demonstrate  more  ably 
than  any  other  pathologist  has  ever 
done  the  true  cause  of  this  affec- 
tion. If  his  theory  be  true  it  has  a 
most  important  bearing  upon  the 
treatment,  and  proves  the  therapeutics 
of  Hahnemann  to  be  founded  upon  a 
sound  and  enduring  basis.  Dr.  Gregg's 
pathology  has  one  strong  recommen- 
dation— it  is  the  latest  advanced. 

What  becomes,  then,  of  the  writer's 
theory  of  the  beneficial  action  of  Ru- 
calyptol,  when  he  says:  "It  is  now- 
known  that  the  Eucalyptol  has  greater 
anti-septic  power  than  any  other 
known  drug"  ?  And  it  was  for  its 
anti-septic  action  he  employed  it — as 
he  used  it  with  an  atomizer — to  de- 
stroy the  disease  producing  "  micro- 
scopic fungi,"  which  some  patholo- 
gists assert  exist  only  in  the  imag- 
ination of  the  physician.  "  I  had 
tried  Bromine,  Potash,  clilo.  and 
permanganate,  Kali  bich,  Tartaric 
acid,  etc.,  etc.,  as  topical  applica- 
tions, but  none  of  them  have  in 
my  hands  prevented  the  extension 
of  the  exudation."  They  never,  in 
the  hands  of  any  other  man,  have 
prevented  the  extension  of  the  exu- 
date, and  Eucalyptol  will  share  the 
same  fate,  for  the  reason  given  by 
John  Hunter  and  Samuel  Hahnemann 
for  not  treating  syphilis  by  topical 
applications. 

John  Hunter  says:  "  Not  one  pa- 
tient in  fifteen  will  escape  syphilis, 
u  hen  the  chancre  is  removed  merely 
by  local  treatment  ;"  and  "  the  local 
removal  of  the  chancre,  should  it  even 
ha\  e  hern  ac<  omplished  ever  so  speed- 
ily, was  always  followed  by  an  out- 
break of  the  internal  syphilitic  dis- 
ease." Fabre  also  says  "that  the 
lot  .il  removal  of  the  chancre  is  always 
followed  by  syphilis." 

I  [ahnemann  says  "  that  the  vene- 
real disease  existed  already  in  its  full- 


ness in  the  organism  before  the  chan- 
cre made  its  appearance,  and  that  it 
was  an  unpardonable  mistake  to  re- 
move the  chancre  by  external  appli- 
cations, and  to  consider  this  removal 
of  the  chancre  a  complete  cure  of  the 
disease.  In  my  practice  of  fifty  years 
I  have  never  seen  syphilis  breaking 
out  in  the  system,  where  the  chancre 
was  cured  by  internal  remedies,  with- 
out having  been  mismanaged  by  ex- 
ternal treatment."  And  so  it  is  in 
acute  as  well  as  chronic  constitutional 
diseases.  Diphtheria  treated  by  top- 
ical applications  is  frequently  followed 
by  sequelae,  often  fatal  and  always 
more  obstinate  to  manage  than  the 
original  disease.  And  it  is  affirmed 
by  some  of  our  ablest  practitioners, 
who  have  had  an  extensive  experi- 
ence in  the  treatment  of  this  disease, 
that  cases  treated  by  the  highly  atten- 
uated remedy,  without  topical  appli- 
cations or  any  kind,  make  the  quick- 
est recoveries  and  are  never  subject 
to  sequelae,  {vide  Raue,  Guernsey, 
Gregg,  McNeil  and  others).  As  there 
are  no  published  provings  of  Eucalyp- 
tol, and  only  a  fragmentary  one  of 
Eucalyptus  glob.,  it  must  have  been 
for  its  antiseptic  qualities  that  it  was 
used  in  diphtheria  with  such  wonder- 
ful results.  Must  we,  then,  drop  our 
therapeutic  guide  in  the  treatment  of 
this  affection,  after  it  has  successfully 
carried  us  through  epidemic  scarla- 
tina, cholera  and  yellow  fever,  as  soon 
as  we  find,  or  think  we  find,  an  anti- 
septic sufficiently  powerful  to  destroy 
an  imaginary  microscopic  fungus?1 

And  shall  we  also  abandon  "  the 
strict  inductive  method  of  Hahne- 
mann," the  banner  under  which  our 
school  has  won  so  many  glorious  vic- 
tories on  many  a  hard  fought  field,  for 
this  theoretical  antidote  of  a  purely 
theoretical  pathological  condition 
yclept,  diphtheria  ? 

But  let  us  analyze  the  cases  and  see 
what  the  Eucalyptol  really  did. 
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Case  I.  A  boy  ten  years  of  age, 
was  taken  with  headache,  pain,  and 
slight  soreness  of  the  throat.  Aco- 
nite and  Belladonna  was  given  in  the 
evening  I  was  called.  The  throat 
was  simply  red.  The  next  morning 
two  oblong,  pearly  patches  appeared 
on  the  tonsils.  This  elongated  ap- 
pearance, and  an  unmistakable  pro- 
jection from  the  surface  is  pathog- 
nomonic of  diphtheria.  During  the 
day  a  wstery,  acrid  flow  from  the 
nostrils,  and  inspection  showed  that 
both  anterior  nares  were  closed  by 
the  exudation.  I  have  great  confi- 
dence in  Merc.  cyan,  in  diphtheria, 
but  it  has  failed  to  cure  many  cases 
when  it  seemed  indicated.  I  pre- 
scribed it,  however,  a  few  grains  of 
the  3X  in  a  glass  of  water,  a  spoonful 
every  two  hours.  I  had  tried  Bro- 
mine, Potash,  chlor.  and  perman- 
ganate, Kali,  bich,  Tartaric  acid,  etc., 
etc.,  as  topical  applications,  but  none 
of  them  have  in  my  hands  prevented 
the  extension  of  the  exudation.  In 
this  case  I  resolved  to  test  the  value 
of  Sander  s  Eucalyptol,  made  from  the 
leaves,  (this  is  the  only  preparation  of 
any  value.  The  oil  usually  sold  is  a 
distillation  from  the  wood  and  bark, 
and  is  more  like  Turpentine  burning 
and  blistering  the  mucous  membrane, 
and  the  skin,  even  when  largelv  di- 
luted). I  ordered  the  following  pre- 
scription: 

1>      Sander's  Eucalvptol.  .  .  .  Z  i. 

Glycerine  .  .  . 3  i. 

Alcohol 3  iv. 

Aqua f  iii. 

To  be  used  in  an  atomizer.  The 
throat  and  nostrils  to  be  sponged 
every  two  hours. 

In  twenty-four  hours  the  patches 
assumed  a  less  firm  appearance;  they 
looked  shreddy,  and  had  grown  but 
little.  This  treatment  was  assidu- 
ously kept  up  day  and  night  for  five 
days,  (after  the  third   day    the   inter- 


vals between  the  medicines  was 
lengthened  to  four  hours).  By  this 
time  the  exudation  had  disappeared 
from  the  throat;  tne  nostrils  were 
freer  and  the  child  made  a  good  re- 
covery with  no  sequelae. 

In  the  first  case  Aconite,  Bel- 
ladonna and  Mer.  cyan,  were  suc- 
cessively given  before  the  new  anti- 
septic had  a  chance  to  test  its  powers. 
The  symptoms  given,  "  headache," 
"  pain,"  "  slight  soreness  "  "  simply 
red,"  would  certainly  indicate  Bella- 
donna, and  the  only  symptom  given 
that  would  in  any  way  characterize  a 
malignant  case,  is  the  appearance  of 
the  exudate  plugging  the  nares.  The 
character  of  pulse,  temperature,  odor 
of  breath,  prostration  &:c.,  &:c.,  and 
many  other  serious  symptoms  may 
have  been  present,  but  none  are  men- 
tioned, and  I  submit  that  Bell.,  and 
Mer.  cyan,  had  much  to  do  with  this 
cure.  In  fact  many  a  case  as  genuine 
and  severe  as  this  one  apparentlv  was 
has  recovered  under  Mer.  cyan,  with- 
out any  topical  applications  or  anti- 
septic treatment  whatever. 

Case  II.  A  boy  six  years  of  age. 
The  nostrils  were  not  affected.  Same 
appearance  in  the  throat.  The  same 
treatment  was  adopted.  Cure  in 
six  days. 

Same  treatment  in  this  case 
would  mean  Aeon.,  Bell,  and  Mer. 
cyan,  for  same  hours  or  days,  then 
Eucalyptol  in  spray. 

In  each  of  the  three  cases  Mer.  cyan 
was  prescribed  ;  while  in  the  first  and 
second  Aeon,  and  Bell  were  also 
s;iven. 

The  writer  says  :  "  I  have  great 
confidence  in  Mer.  cyan,  in  diphtheria 
but  it  has  failed  to  cure  many  cases 
when  it  seemed  indicated."  Mer.  cyan. 
never  failed  to  cure  where  it  teas  indi- 
cated (in  a  curable  case)  nor  any  other 
remedy. 

In  conclusion  the  writer  adds  :  "  I 
have    to    record    that    the    successful 
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issue  of  these  three  successive  cases 
have  given  me  new  hope,  and  encour- 
aged me  to  take  hold  of  such  cases 
without  the  usual  fear  and  trem- 
bling." 

It  certainly  does  not  seem  to  re- 
quire much  to  give  some  of  us  "  new- 
hope  "  in  combatting  this  affection. 
The  treatment  in  these  cases  may  ex- 
plain the  writers  experience  "  that  in 
true  diphtheria  not  one  case  in  ten 
recovers  ;"  but  if  it  does  it  leaves  us 
in  the  dark  as  to  what  "  true  diph- 
theria "  is.  Nothing  in  the  record  of 
these  cases  will  define  it. 

Xo  wonder  ''  the  records  of  the 
treatment  of  diphtheria  in  our  school 
are  singularly  unreliable."  How 
could  the  records  of  the  old  school  be 
more  so,  when  the  treatment  is  prac- 
tically the  same  ? 

No  ;  the  fault  is  not  that  we  err 
in  diagnosis,  but  that  we  forsake  our 
guiding  star,  the  law  of  the  similars, 
"  give  up  the  inductive  method  of 
Hahnemann,"'  and  return  to  the  "  try 
plan,"  the  unscientific  uncertainty  of 
the  "  rational  "  antiseptic  treatment, 
and  "the  flesh  pots  of  Egypt."  What 
is  the  use  of  making  any  more  materia 
medica  by  proving  new  remedies  or 
reproving  old  ones  if  we  are  to  throw 
it  overboard  for  every  new  antisep- 
tic ? 


A  Pathognomonic  Sign  of  Ex- 
OPHTHALMii  Goitre. —  {La  France 
Medicate)  A  pathognomonic  sign,  ac- 
cording to  Dr.  Abadie,  is  spasm  of  the 
elevator  of  the  upper  eyebrow.  When 
the  patient  looks  downward,  the  le- 
vator palpebrarum  remains  immova- 
ble, and  the  superior  portion  of  the 
sclerotic  is  exposed.  M.  Abadie  be- 
lieves the  disease  to  spring  originally 
from  diseaseof  the  sympathetic  nerve. 


A  CASE  OF  OVARIOTOMY  IN  WHICH 
A    HIGH    TEMPERATURE    WAS 
SUCCESSFULLY  CONTROLLED 
BY  COLD  WATER 


N.  P.  DANDRIDGE,  M.D. 

K.  K.,  aged  20.  domestic,  single. 
entered  the  Cincinnati  Hospital  sup- 
posing she  was  pregnant.  Family  his- 
tory negative.  Has  always  been  heal- 
thy. First  menstruated  at  18,  and 
continued  regular  up  to  July,  1880. 
She  did  not  menstruate  in  July  or  Au- 
gust; a  slight  flow  appeared  in  Sep- 
tember and  October,  and  did  not 
again  recur  until  April,  1881.  In 
July,  1880,  she  noticed  that  her  abdo- 
man  began  to  enlarge,  but  cannot  re- 
member whether  one  side  was  more 
prominent  than  the  other.  She  had 
never  suffered  any  pain, though  recent- 
ly has  been  somewhat  short  of  breath. 
Has  indulged  in  sexual  intercourse, 
the  last  time  in  July,  1880.  Vaginal 
examination  showed  the  cervix  nor- 
mal; there  was  no  enlargement  of  the 
breasts,  and  no  movement  of  the  child 
could  be  discovered.  Auscultation 
was  negative.  Indeed,  the  only  symp- 
tom of  pregnancy  was  the  enlarge- 
ment of  the  abdomen. 

The  time  of  her  expected  confine- 
ment having  now  passed  several 
months,  Dr.  Taylor,  under  whose  care 
she  was,  introduced  a  sound  and  found 
the  uterus  empty  and  of  normal  size. 
The  abdomen  was  nearly  symmetri- 
cal, being  somewhat  more  prominent 
on  the  right.  Fluctuation  was  appar- 
ent, though  more  distinct  below  than 
above  the  umbilicus. 

On  June  20th  1  was  invited  by  Dr. 
Taylor  to  examine  the  case.  The 
above  facts  were  confirmed,  and  an 
aspirator  needle  introduced  into  the 
most  prominent  part,  and  a  half  gal- 
lon of  clear  fluid  drawn  off.  This 
was  found  to  contain  albumen,  granu- 
lar and  other  small  corpuscles; — the 
spec.  grav.    1013.      Following  this  as- 
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piration  a  depression  appeared  on  the 
left  side,  opposite  the  point  of  punc- 
ture, though  the  general  enlargement 
was  not  sensibly  diminished.  From 
this  puncture  it  was  evident  that  a 
small  cyst  only  had  been  penetrated 
by  the  needle.  The  breathing  now 
became  somewhat  easier.  The  char- 
acter of  the  fluid  withdrawn  estab- 
lished at  once  the  presence  of  an  ova- 
rian cyst;  owing,  however,  to  the  ex- 
treme heat  of  the  weather  it  was 
deemed  advisable  to  postpone  opera- 
tive procedures,  as  there  were  no 
pressing  symptoms  to  contraindicate 
delay.  Arrangements  were  made  to 
operate  as  soon  as  the  weather  would 
permit.  The  propriety  of  operating 
in  the  hospital  was  carefully  discus- 
sed, as  all  former  ovariotomies  had 
terminated  fatally.  The  suggestion 
to  transfer  the  patient  to  the  Branch 
Hospital,  several  miles  in  the  country, 
was  found  to  be  impracticable,  so 
no  alternative  was  left.  Every  pre- 
caution was  taken  to  guard  against  all 
possible  sources  of  septic  trouble. 
The  ward  in  which  the  patient  had 
been  placed  was  occupied  only  by 
women  waiting  for  the  termination  of 
their  pregnane}'.  At  the  time  of  de- 
livery they  are  transferred  to  another 
ward,  where  they  remain  until  they 
are  ready  to  leave  the  hospital. 

The  extreme  heat  moderated,  and 
a  consultation  having  decided  upon 
the  propriety  of  the  operation,  July 
23rd  was  appointed  for  its  perform- 
ance. To  guard  against  all  possible 
source  of  danger,  the  ward  was  emp- 
tied entirely  of  its  inmates,  and  a  day 
and  night  nurse  detailed  to  especially 
attend  the  patient.  The  patient  her- 
self was  prepared  by  daily  tepid 
baths.  Nine  o'clock  in  the  morning 
was  determined  upon  for  the  opera- 
tion, and  every  care  was  taken  to  en- 
sure the  most  minute  antiseptic  precau- 
tions. At  8.20  a  hypodermic  injec- 
tion of  atropine,  gr.  Vg  and  morphine 


gr.  ]/&,.  was  given.  It  was  the  inten- 
tion that  this  injection  should  pre- 
cede the  operation  only  a  few  minutes; 
but  owing  to  a  delay  caused  by  the 
spray  lamp  not  being  ready,  the  oper- 
ation was  not  begun  until  9.40 — an 
hour  and  ten  minutes  after  the  injec- 
tion. The  operation  itself  proved 
very  simple;  an  incision  less  than  four 
inches  long  was  sufficient.  The  ante- 
rior surface  of  the  cyst  was  fou 
free  from  adhesions  by  passing  a  sound 
between  it  and  the  abdominal  wall. 
The  trocar  first  entered  a  small  cyst, 
which  contained  about  two  pints  of 
fluid.  When  this  was  emptied,  the 
opening  was  enlarged,  and  the  sep- 
tum separating  it  from  the  main  cyst 
punctured.  Traction  was  made  as 
the  fluid  escaped,  and  the  entire  cyst 
easily  drawn  from  the  abdominal  cav- 
ity, no  adhesions  of  any  kind  existing. 
The  pedicle  was  narrow  and  quite 
long.  It  was  transfixed,  and  each 
half  tied  with  a  strong  piece  of  car- 
bolized  silk,  and  an  extra  turn  then 
taken  round  the  whole  mass.  It  was 
then  cut  short  and  dropped  back. 

The  right  ovary  was  examined  and 
found  healthy,  and  a  sponge  was 
passed  to  the  bottom  of  Douglas'  cul- 
de-sac  to  remove  any  fluid  which 
might  have  lodged  there.  The  edges 
of  the  wound  were  brought  together 
by  four  deep  carbolized  silk,  and 
four  superficial  cat-gut  sutures. 

During  the  entire  operation  the 
spray  from  one  of  Lister's  double 
nozzle  lamps  played  on  the  entire 
field  of  operation,  and  the  utmost 
care  was  observed  in  guarding  against 
the  use  of  any  but  thoroughly  disin- 
fected sponges  and  instruments,  those 
employed  being  continually  washed 
afresh  in  carbolized  solutions. 

The  usual  Lister  dressing  was  then 
applied,  the  inguinal  regions  being 
packed  with  salicylated  cotton,  ami 
the  whole  enclosed  in  gauze  band- 
ages.    The  operation  lasted  one  hour 
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and    five    minutes.     The   anaesthetic 
not  tolerated  very  well.     Vomit- 
once   it  was  n 
top  the  operation. 
Following  the  operation,the  stomach 
continued  extremely  irritable,  reject- 
in-     everything.     During    the    night 
menstruation  appeared.    It  was  found 
sar)  to  empty  the  bladder  by  the 
«  atheter.     Morphia    was  given  hypo- 
dermically.      The  temperature  ranged 
at    about    101  '  -  ,  until    the  afternoon 
of   the  third  day,    when  it   suddenly 
very    alarming    symptoms. 
Meeting   Drs.  Taylor  and  Mackenzie 
at  the  hospital,  we  found  our  patient 
had  just  awakened  from  sleep  some- 
what delirious,  with  a  temperature  of 
105".     There  was   pain   over  the  ab- 
domen and  a   bad  smelling  discharge 
troiu    the  vagina.      Thirty  grains    of 
Quinine  were  at   once   given  by  the 
ai.     The    vagina    was    s\  ringed 
out   with   carbolized   water,   and    she 
placed   upon   a   Kibbee  cot,  and 
douched  with  water   ranging  in    tem- 
ure  from  8o°  to   90°,  over  the 
ind  abdomen.     This,  of  course, 
sitated   the   removal    of  all    the 
antiseptic   dressings.      The  edges   of 
the  wound  were  found  united  through- 
out their  entire  extent,  and  there  was 
ne  drop   of   pus  present.     A-    1 
ition    against     any    strain    from 
coughing   or    sudden   movement,  the 
upported    by    adhesive 
\t     n\    o'clock    her  tempcra- 
in  the  mouth  was  101  1°. 
She   was    left    in   the   <  are  <>t    I  )rs. 
Raschford    and    Caldwell,     Residenl 
Physi<  ians  to  the  hospital,  with  direc- 
her  temperature  evei  j 

half  hour,  and  if   n    rose  t"  renew  the 

sprinkling.      \t  6.45  the  temperature 

.  but   was   reduced  to 

ioo"  in  .1  few  minutes  l>\  tin'  w ater- 

'i     1  >m  ing  the  nighl  her  bowels 

<  mx  e  the  temperature 

is  sprayed  over 

the  «  hest  and  .iiin->  with  cold  water. 


9*45,  temperature  ioo^c,  pulse  100; 
at  3.30  p.m.,  temperature  100',  and 
from  that  time  never  rose  above  that 
point,  and  the  patient  made  an  unin- 
terrupted and  an  uneventful  recovery- 
|u!v  29th  the  deep  sutures  were  re- 
moved, the  wound  was  then  healed 
throughout  its  entire  extent  by  the 
first  intention  without  the  appearance 
of  one  drop  of  pus.  The  day  after 
the  removal  of  the  antiseptic  dressings 
the  wound  was  covered  by  the  boracic 
acid,  and  so  kept  throughout  the 
entire  case.  August  5th,  she  was; 
allowed  to  sit  up  for  the  first  time. 

The  interest  in  the  case  centres 
around  the  sudden  and  extreme  rise 
in  temperature  on  the  evening  of  the 
third  day  after  the  operation,  and  the 
very  satisfactory  manner  in  which 
this  was  controlled  by  the  application 
of  cold  water.  Was  this  sudden  ele- 
vation due  to  septic  influences,  or 
was  it  a  sudden  explosion  of  malaria  ? 
Was  the  cold  effusion,  or  the  thirty 
grains  of  Quinine  the  essential  factor 
in  the  successful  result  ?  That  it  was 
not  septic,  may  be  assumed  from  the 
fact  that  tlie  alarming  symptoms  once 
controlled  did  not  again  recur,  and 
from  the  satisfactory  condition  of  the 
wound  throughout-^-healing  by  the 
first  intention  without  the  presence  of 
one  drop  of  pus.  On  the  other  hand, 
explosions  of  malaria  are  not  infre- 
quent  after  severe  operations. 

One  other  view  suggests  itself  for 
consideration  in  the  light  of  Keith's 
declared  opinion  before  the  Interna- 
tional Medical  Congress,  that  high 
temperature  is  more  frequently  found 
in  ovariotomies  in  which  the  anti- 
septic dressings  (Lister)  have  been 
employed,  and  that  they  are  due  to 
the  irritating  or  poisonous  influences 
of  carbolic  acid,  especially  in  the 
form  o\  sprays.  This  assertion,  sug- 
gestive as  it  is,  can  hardly  yet  be  de- 
cided on. — Obs.  Gazette. 
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Uraemia  in  Infants  with  Con- 
tracted Prepuces. — Dr.  C.  A. 
Hart,  in  Med.  Record,  reports  the  fol- 
lowing cases:     0.  H.  F ,  born  in 

Plainfield,  December  14.,  1881,  of 
average  size  but  poorly  nourished, 
weighing  only  4  pounds.  All  the 
natural  functions  were  properly  per- 
formed, except  he  was  a  little  slow  in 
urinating;  examination  showed  a  long 
prepuce  with  an  exceedingly  small 
orifice.  Circumcision  was  deter- 
mined upon,  but  deferred  until  the 
mother  had  rallied  from  her  confine- 
ment. 

Everything  progressed  favorably 
until  December  2 2d,  eight  days  after 
birth,  when  I  was  hastily  summoned 
to  see  the  child.  Being  some  distance 
away  I  did  not  reach  the  case  until 
midnight,  when  the  following  condi- 
tions were  found:  pupils  widely  dila- 
ted, skin  suffused;  pulse  small  and 
thready;  profound  stupor.  The 
mother  stated  that  the  child  had  been 
in  the  above  condition  all  day,  refus- 
ing to  nurse  or  be  roused.  The  urine 
had  not  been  voided  since  the  night 
before.  Palpation  of  the  abdomen 
revealed  the  bladder  distended  above 
the  umbilicus.  The  act  of  percussion 
caused  the  child  to  void  fully  six 
ounces  of  urine.  Circumcision  was 
immediately  performed.  Dense  glan- 
dulo-preputial  adhesions  were  found 
and  broken  up.  The  preputial  orifice 
was  a  mere  pin-hole.  In  a  few  hours 
the  child  began  to  nurse  and  evince 
more  vitality.  The  bladder  was  par- 
alyzed from  over-distension,  and  did 
not  regain  contractile  power  for  two 
days,  it  being  emptied  by  pressure 
over  the  pubes.  All  symptoms  of 
uraemic  disturbance  completely  disap- 
peared in  about  two  days  ;  since 
then  everything  has  been  satisfac- 
tory. 

The  above  case  is  the  second  of 
the  same  type  which  has  come  under 
my  notice.     The  first  was  about  four 


years  ago,  in  a  child  three  years  of 
age;  fuU  uremic  symptoms  existed, 
and  convulsions  had  been  occurring 
for  several  hours.  Death  took  place 
in  less  than  thirty  minutes  from  the 
time  I  entered  the  house.  He  had  a 
long,  tight  foreskin,  and  his  mother 
stated  that  he  had  always  been 
troubled  in  making  his  water.  He 
had  been  medicated  for  various  mala- 
dies, some  of  them  evidently  of  a 
nervous  character. 

The  explanation  of  the  symp- 
toms in  the  first  case  is  entirely 
mechanical.  The  urine  backed 
up  from  the  bladder,  compressed 
the  kidneys,  and  without  relief 
would  undoubtedly  have  resulted  in 
death. 

I  am  convinced  that  like  conditions 
occur  more  frequently  than  is  sus- 
pected by  the  profession,  and  many 
cases  of  infantile  convulsions  and 
nervous  maladies  will  be  found  to 
depend  upon  preputial  abnormalities. 
For  years  I  have  given  this  subject 
close  study  and  observation,  and  am 
surprised  at  the  number  and  diversity 
of  nervous  troubles  arising  from  this 
source.  A  practical  point  in  the  care 
of  cases  of  glandulo-preputial  adhe- 
sions is,  after  their  destruction,  the 
observance  of  particular  care  in  the 
daily  retraction  of  the  foreskin  and 
rigid  cleanliness.  A  neglect  of  this 
for  a  few  days-,  sometimes  for  a  few 
hours,  will  result  in  the  reformation 
of  adhesions  and  return  of  reflex 
symptoms. 


They  use  at  the  Pennsylvania  Hos- 
pital for  the  Insane,  water-beds  made 
by  stretching  a  piece  of  gum  cloth 
over  a  shallow  trough. 
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THE  NEW  CODE  OF  MEDICAL 
ETHICS  OF  THE  MEDICAL  SO- 
CIETY OF  THE  STATE  OF  NEW 
YORK. 

The  new  or  amended  code  of  med- 
ical   ethics    lately    adopted    by    the 
et)    of    the    State   of 
\r\\   York,"  concerns  only  the  mem- 
•  the  allopathic  school,  who  are 
ted  to  be  guided  by  it.     To  the 
members  of  our  school   it  is  only  a 
public  do.  ument,  of  sufficient  interest 
mine  its  value  to  the  profession 
at  large,  or  it-   remote  bearing  upon 
ntei 
The  main  new  feature  of  this  «  ode. 
the)  must  have,  is  <  ertainly  a 
step  in  the  right   diiv«  tion,  inasmuch 
proper  regard  for  the 
ir  (  ountry,  by  acknow  [edg- 


ing as  equals  all  legal  practitioners 
who  are  recognized  as  such  in  our 
State. 

But  this  step  is  of  no  consequence 
to  the  homoeopathic  profession.  In 
the  infancy  of  our  school  it  might  have 
been  of  value  to  its  members,  when 
surgery,  obstetrics  and  other  special- 
ties as  such  were  not  cultivated  by 
many  of  its  disciples,  for  their  time 
was  wholly  occupied  with  promulgat- 
ing the  new  therapeutics  and  the  law 
upon  which  they  rested.  But  it  is  far 
different  now.  when  we  can  point 
with  justifiable  pride  to  our  emi- 
nent surgeons,  obstetricians,  oculists, 
aurists,  and  distinguished  practition- 
ers in  almost  every  other  medical 
specialty,  whom  the  general  practi- 
tioner can  call  in  when  a  consultation 
or  operation  becomes  necessary. 
Homoeopathy  does  not  seek  nor  need 
the  patronage  of  the  elder  school. 

Why  then  should  any  homoeopathic 
physician  be  tempted  to  call  an  allo- 
pathic physician  in  consultation  when 
all  he  requires  he  can  find  in  his  own 
school,  and  better,  for  in  the  other  he 
can  be  assisted  only  in  diagnosis  and 
prognosis;  while  in  the  main  object 
the  curt  of  his  patient,  which  can 
best  be  accomplished  only  by  the  se- 
le<  tion  of  tlie  appropriate  homoeopa- 
thic remedy,  he  can  be  assisted  only 
b\  his  homoeopathic  brother,  for  his 
allopathic  colleague  is  even  proud  of 
his  ignorance  in  this  department  of 
therapeutics. 

But  we  do  not  see  why  physicians, 
who  boast,  and  justly  so,  that  the 
members      of     our     profession     are 
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gentlemen,  need  any  code  at  all. 
Codes  are  only  of  use  where  laws  are 
required,  and  laws  are  only  made  to 
restrain  the  evil-disposed.  A  gentle- 
man is  a  law  unto  himself,  and  the 
christian  has  been  taught  that  the 
chief  law  as  regards  his  conduct  to 
his  fellow  being  is,  "  Do  unto  others 
as  you  wish  them  to  do  unto  you." 

Dr.  Roosa  struck  the  true  keynote, 
in  his  offered  amendment,  in  which 
he  asserts  "  that  the  only  ethical 
offenses  for  which  it  is  claimed  and 
promised  to  exercise  the  right  of 
discipline  are  those  comprehended 
under  the  commission  of  acts  un- 
worthy a  physician  and  a  gentleman." 

This  is  indeed  the  only  law  that 
can  and  will  bind  a  gentleman; 
all  others  are  only  made  to  be  evaded 
by  men  who  have  no  just  claim  to 
that  appellation. 

All  other  laws  that  we  may  make 
will  have  to  be  abrogated  when  we 
find  how  completely  they  fail  in  ac- 
complishing their  object  to  make 
gentlemen  of  men  who  have  no  desire 
to  be  such. 

We  sincerely  hope  that  our  socie- 
ties, both  State  and  County,  will 
see  that  antiquated  ideas,  bor- 
rowed from  guilds  and  close  corpora- 
tions of  the  past,  are  incapable  to  per- 
petuate codes,  exclusive  and  illiberal, 
for  any  length  of  time,  and  that  they 
will  abstain  from  offending  the  spirit 
of  the  age,  by  treading  in  the  foot- 
steps of  the  elder  society  and  adopt 
such  an  absurdity  as  a  code.  Here- 
after we  may  have  occasion  to  exam- 
ine this  new  code  in  detail. 


BOOK  REVIEWS. 

Chemical  Analysis  of  the  Urine, 
with  Illustrations.  By  E.  F. 
Smith,  Ph.  D.,  Professor  Chem- 
istry in  Muhlenberg  Coll.,  and 
John  Marshall,  M.D.,  Demon- 
strator of  Chemistry,  University 
of  Penn.  Presley  Blakiston,  Phil- 
adelphia. 

This  work  is  based  upon  Caselman  s 
Analyse  des  Hams,  one  of  the  most 
thorough  works  on  the  subject.  The 
authors,  who  have  built  upon  the 
basis  furnished  them,  have  rendered 
eminent  service  to  the  American  stu- 
dents and  practitioners,  to  whom  the 
importance  of  frequently  examining 
the  urine  of  patients  for  various  dis- 
eases has  long   been    familiar. 

There  are  several  works  already 
published  on  the  analysis  of  the 
urine,  but  none  appears  so  well  calcu- 
lated to  be  of  practical  use  to  the 
general  practitioner  as  this,  none  so 
well  calculated  as  a  guide  to  what  he 
ought  to  do,  or  read;  none  better  for  a 
hasty  consultation  in  cases  of  emerg- 
ency when  time  is  valuable.  It  ought 
to  have  a  place  on  every  medical 
practitioner's  shelf. 

The  Ophthalmoscope;  its  Theory 
and  Practical  Uses.  By  C.  K. 
Vilas,  A.  M.,  M.  D..  Professor  of 
Diseases  of  the  Eye  and  Ear  in 
the  Hahnemann  Medical  College. 
Duncan  Brothers:  Chicago. 

The  object  of  the  author  in  pub- 
lishing this  little  volume,  was  evident- 
ly a  desire  to  furnish  students  and 
general  practitioners  a  guide  to  use 
the  ophthalmoscope  intelligently. 
Has  he  accomplished  his  task^     We 
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stion  with 
an  unqualified  affirmative.  The  work, 
in  ti,,  i   better  one,  will 

undoubtedly  be  of  considerable  as- 
sistant e  to  the  student  who  has 
progress  in  the 
study  of  ophthalmology,  but  it  will 
,  him.  The  author  is  un- 
doubtedly a  perfect  master  of  his 
subject,  but  he  does  not  always  suc- 
ceed in  impressing  this  upon  his  read- 
ers. I  the  language  in  which 
he  conveys  his  instructions  is  not  suf- 
ficiently terse  nor  always  very  clear. 

But  to  the  thoughtful  student  it  will 
certainly  prove  a  help  in  his  attempt 
to  master  his  subject. 

It  is  beautifulh  got  up,  and  in  type 
which  is  calculated  not  to  injure  the 
eyes  of  the  most  persevering  reader. 
We  Hope  another  and  revised  edition 
of  the  work  by  the  author  will  enable 
us  to  recommend  it  unqualifiedly  to 
our  colleagues. 


ACONITE  POISONING  A  SUMMARY 
OF  FORTY-ONE  CASES  WITH  AN 
APPENDIX  OF  AN  ANALYSIS  BY 
TUCKER  OF  FIFTY-THREE  CAbES. 


|.h\\  ARDT.  REICH]  R'J  .  M.l>. 

ts  32,  minors  7,  unknown  2. 
Males  20,  U  males  2 1. 

inhaled  the  power  of  the  root 
—  recovered;    five    ate    the    root — all 

died,  one  111  j  V,   hours,  one  in  3  hours, 
one  in    a    hours,    and    two    in  5  hours; 

five  took  an  unknown  preparation— - 

thro  ..  two   died,  one  111    1  ;  : 

hours,  the  other  not   mentioned;  four 

took   poison  mixed  with  pickles — all 

ik  one-quarter  of  a 

grain  ol  the  extract — recovered;    two 

eat  h  took  twenty    minims  of  the  tine- 
tun-  ot  the    loot      one   died,  the  other 


recovered ;  one  took  twenty-five  drops 
of  the  fluid  extract — recovered;  one 
took    an    unknown     quantity    of    the 
tincture — died  in  1^  hours;  one  took 
fifteen    minims    of    the   tincture — re- 
covered; in  one  some  of  the  tincture 
accidentally  spilled  on  some  ulcers 
— recovered;  in  another  twelve-min- 
im doses  of    the  tincture  in  guiacum 
were  taken  for  three   or    four    daysr 
when  the  dose  was  doubled,  the  first 
of  which  caused  immediate  vomiting, 
and  the  second   caused  vomiting  and 
the  sudden  induction  of  toxic  symp- 
toms— recovered;    one    took    half    a 
drachm  of  the  tincture   of  the  root — 
recovered;   three  each  took  a  drachm 
of  the  tincture — one   recovered,  two 
died,  one  in  3   hours,   the  other  un- 
known; four  each  took  two  drachms 
of  the  tincture — three  recovered,  one 
died    in    5^    hours;    one    took    two 
drachms  of  a  mixture   of   Fleming's 
tincture  and  tincture    of  capiscum — 
recovered;  one  took  three  drachms  of 
Fleming's    tincture — recovered;     one 
took  a  swallow  of   the   tincture — re- 
covered; one    took    a    half-ounce    of 
the  tincture  in  a  liniment — recovered; 
one  took  a  half-ounce  of  the  tincture 
or    more — recovered;    one    took    an 
ounce    of    tincture — recovered;    two 
each  took  an  ounce  of  Fleming's  tinc- 
ture— one  recovered,  one  died  in  3% 
hours;  one  took  two  ounces  of  a  mix- 
ture of  equal  parts  of  aconite  liniment 
and    olive    oil — recovered;  one    took 
two  ounces  of  Fleming's  tincture — re- 
covered. 

Recovered  29,  died  13.  Average 
time  of  the  occurrence  of  death  from 
the  time  of  the  ingestion  of  the  poison 

3  T  .;  hours. 

Symptoms  appeared  in  7  immed- 
iately; in  8  within  a  half-hour;  in  7 
within  1  hour;   in  2  in   i}4  hours;  in 

4  in  3  hours;   in    1    in  3^  hours;  not 
stated    13. 

Difficulty  of  swallowing  appeared 
in    S.    of    articulation    5;  articulation 
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remained  perfect  1 ;  salivation  1 ;  in- 
crease of  the  secretions  generally  1 ; 
lachrymation  2;  dryness  of  the  throat 
3;  intense  thirst  4;  constriction  of 
the  throat  1 ;  choking  sensation  1 ; 
retching  5;  nausea  3;  vomiting  17; 
matters  vomited  smelt  of  camphor  2, 
of  alcohol  1,  of  aconite  1;  matters 
vomited  had  the  appearance  of  a  fluid 
resembling  gravy  with  stringy  mucus 
1,  a  dark  grumous  liquid  2,  bilious  2, 
mucous  2;  purging  6;  involuntary  de- 
fecation 2 ;  tympanites  1 ;  diuresis  1 ; 
spit  frothy  saliva  3. 

Pain,  great  3,  in  stomach  9,  severe 
3,  general  lancinating  1,  around  the 
waist  1,  down  the  spine  2,  in  head  3, 
burning  sensation  in  the  stomach  and 
bowel  6,  in  the  tongue  and  fauces  6; 
vertigo  6;  tremulousness  2;  com- 
atose 1;  stupor  1;  consciousness  re- 
mained perfect  11;  consciousness 
lost  5;  consciousness  lost  for  a  few 
seconds  at  a  time  or  at  intervals  3; 
sensibility  diminished  3;  numbness, 
general  10,  in  tongue  6,  extremities 
5,  back  1,  face  5,  arms  and  hands  4; 
tingling  15;  pricking,  a  few;  sensation 
of  some  part  of  the  body  being  swel- 
led 3;  tinnitus  aurium  1;  impaired 
sense  of  hearing  1;  desire  to  sleep  8; 
delirious  3;  semi-delirious  2;  groan- 
ing 1;  sighing  1;  faintness  7;  attacks 
of  depression  2;  great  depression  10; 
restlessness  8;  rigors  1;  aphonia  1. 

Convulsions,  tetanic  1,  general  3, 
slight  2,  facial  5,  convulsive  move- 
ments 8.  Trismus  2.  Paralysis, 
lower  jaw  1,  lower  extremities  1. 
Hands  clinched  1.  Staggering  4; 
muscular  inertia  or  relaxation  11; 
collapse  8. 

Respiration,  labored  8,  slow  5, 
short  and  hurried  2,  quiet  and  regu- 
lar 2,  dyspnceic  1,  hurried  and 
labored  1,  slightly  stertorous  1,  quick 
and  sighing  1. 

Pulse,  feeble  or  imperceptible  n, 
slow  and  feeble  9,  slow,  feeble,  and 
irregular  7,    feeble    and    irregular    5, 


slow  i,  rapid  and  tumultuous  1,  rapid, 
feeble,  and  irregular  1,  slow  followed 
by  frequency  and  irregularity  1. 

Temperature,  lowered  3,  diminu- 
tion followed  by  a  rise  1. 

Pupils,  dilated  17,  slightly  con- 
tracted 1,  alternate  contraction  and 
dilatation  1,  contraction  followed  by 
dilatation  1,  not  dilated  1,  insensible 
to  light  3.  Amblyopia  5,  diplopia  1. 
Conjunctiva  injected  1.  Eyes,  star- 
ing 2,  fixed,  sparkling,  and  brilliant 
2.     Lachrymation  2. 

Perspiration,  profuse  2,  cold  and 
clammy  18.  Cold,  extremities  14, 
general  4.  Cold  along  the  spine  1, 
lividity  3. 

Countenance,  pale  12,  anxious  3, 
pinched  2,  livid  2,  flushed  2  hypo- 
chondriacal 1,  depressed  1,  heavy  1, 
dusky  1,  expression  of  agony  2,  calm 
1,  haggard  1,  shrunk  1,  expression- 
less 1. 

Among  the  symptoms  of  aconite- 
poisoning  not  particularly  specified 
in  the  above  analysis  are  many  that 
are  either  curious  or  of  special  in- 
terest. In  some  of  the  cases  there 
was  very  marked  jactitation,  the  head 
being  constantly  tossed  about,  or 
some  portion  of  the  body  being  kept 
constantly  moving,  or  the  patients 
constantly  throwing  themselves 
about  violently,  etc.  The  eyes, 
in  one  case,  were  described  as 
feeling  as  if. they  would  drop  out;  in 
others,  certain  portions  of  the  body 
felt  as  if  swollen,  and  even  many  times 
the  natural  size,  the  head  especially 
being  complained  of.  In  one  instance 
a  sensation  of  tightness  across  the 
eyes  and  nose  was  present,  with  a  feel- 
ing on  the  head  as  if  distorted  by  the 
pressure  of  a  vice.  Heaviness  of  the 
feet  and  legs,  in  all  probability  similar 
to  the  sensation  which  occurs  in  has- 
chish  and  certain  other  forms  of  poi- 
soning, was  also  noted;  and  in  one 
case  the  sensation  was  described  as 
though  the  legs  were  going  away  from 
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him.     In  another  «  ase  the   teeth   felt 
as  it    loose,  and   in    another   peculiar 
sensations  about  the  roots  of  the  teeth 
appearing  two  days  after  the  ingestion 
of  the  poison  were   noted.     Aphonia 
continued   in   one  (ase   for  over  two 
weeks.     Delightful  dreams  in  several 
were  recorded,  and   in  one  the 
lid  to  be  "horrid."   An 
rical  condition  was  developed  in 
one,    and    in   another   a    peculiar    cry 
\va>  now  and  then  uttered.     A  dread- 
ful sensation  in  the  pit  of  the  stomach 
ha^  also  been  recorded. 

In  several  <  ases  the  great  danger  of 
raising  the  patient  from  the  recumbent 
position  was  forcibly  illustrated  in  the 
alarming  symptoms,  and  even  fatal  re- 
sults, which  followed  such  indiscre- 
tion. The  respiration  and  pulse  were 
sometimes  reduced  to  an  extraordinary 
■<•,  the  former  to  five  or  six  a 
minute,  and  the  latter  as  low  as 
twenty  a  minute,  and  the  patient  re- 
<  overed.  In  one  case  the  temperature 
was  lowered  14. 20  F.  (!)  below  the 
normal,  and  the  patient  recovered.* 

.  I  na  lysis  of  twelve  autopsies. 

e   and    skin    pale    2;    rigor  well 

marked  5;   no  rigor  in  the    upper  ex- 

tremil  neral  flaccidity  of  mus- 

■  tion  1  if  penis  and  ejection 

of  seminal  fluid  1. 

Heart.  Normal  t;  empty  1;  flac- 
1  i<l  2.  Right  ventricle,  flaccid  2; 
nearly  empty  1;  contains  blood  3; 
distended  with  Mood  4.  Left  ventri- 
1  le,  «  ontained  blood  2;  empty  3;  full 
>ntra<  ted  5,  firmly  2.  Blood, 
dark  and  fluid  <>;  slightly  coagulated 
1 :  loose  bla<  k  <  lots  in  heart  1. 

Lungs.  Emphysematous  2:  infil- 
trated 2;  lowerlobes  congested  1:  de- 
pendent parts  ,  ong(  sled  2\  dependent 

•mew  hat  oedematous  1 ;  heal- 
thy 1  :  slightl)   <  ong(  Sted   1  :  <  ontained 
linolent    fluid  1 ;  black  o\  er 


the  entire  structure  1;  friable  and  no 
induration  1  ;  mucous  surface  of 
bronchi  congested  1;  Pleura  healthy 
1. 

Brain. — Vessels  did  not  appear 
congested  3;  vessels  full  of  blood  2. 
Dura  mater,  vessels  congested  3;  ves- 
sels natural  1;  adherent  1.  Arach- 
noid, contained  a  large  quantity  of 
fluid  1;  contained  a  slightly  excessive 
amount  of  fluid  1;  contained  a  nor- 
mal amount  of  fluid  3;  congested  1. 
Brain-substance,  congested  1;  nor- 
mal, 8. 

Gastro-Intestinal  Tract  and  Gland- 
ular System. —  Tongue,  redder  than 
natural  1.  Pharynx  and  fauces, 
slightly  congested  1,  violet  tinge  1. 
(Esophagus,  congested  3,  having  a 
violet  tinge  1.  Stomach,  empty  1, 
contained  grumous  fluid  2,  contained 
blood  and  mucus  2,  contained  a 
brownish  fluid  1,  contained  a  viscid 
reddish  fluid  3,  contained  a  gray  thick 
fluid  1 ;  surface  of  mucous  membrane 
congested,  and  sometimes  noted  as 
possessing  a  bright-scarlet  hue,  7,. 
surface  softened  2,  surface  highly 
congested  3,  patches  of  congestion  3,. 
surface  chocolate  color  1,  reddish- 
brown  patches  at  cardia  1;  action 
i  confined  principally  to  the  cardiac 
end    or    greater  curvature  5;  ecchy- 
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motic 


Duodenum  mucous  mem- 


brane, scarlet  or  pale-rose  color  3, 
congested  3,  ecchymotic  1;  duode- 
num contained  a  reddish  fluid  3- 
Small  intestine,  bright-scarlet  color  in 
upper  portion,  which  gradually  be- 
comes darker,  blackish  or  brownish 
as  the  jejunum  is  reached,  2.  Spleen 
congested  3.  Liver,  congested  2, 
healthy  1.  enlarged  1;  borders 
colored  dark  brown  1.  Kidneys, 
congested  3,  intensely  congested  1; 
rather  softer  than  usual  1.  Viscera, 
healthy  1;  generally  congested  1. 

Treatment. — The  general  plan  of 
treatment  pursued  in  a  vast  majority 
o\  the  eases  was  the  evacuation  of  the 
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stomach,  the  administration  of  stimu- 
lants in  liberal  amounts,  and  the  ap- 
plication of  external  stimuli. 

Opium  or  its  preparations  were 
used  in  four  cases,  all  of  which  ter- 
minated favorably.  In  one  case  the 
quantity  administered  is  not  stated; 
in  one,  half-grain  doses  of  morphine 
sulphate  were  given:  in  another,three 
hypodermic  injections  of  fifteen  min- 
ims each  were  practised  in  a  short 
time;  in  the  fourth  case,  five  and  a 
half  drachms  of  laudanum  were  ad- 
ministered in  four  hours,  without  in- 
ducing any    symptoms  of   narcotism. 

Digitalis  was  administered,  in  con- 
nection with  other  stimulants,  in  two 
cases.  One  died;  the  one  which  re- 
covered, and  which  had  taken  an 
ounce  of  Fleming's  tincture,  was  giv- 
en three  hypodermic  injections  of 
twenty  minims  each  within  an  hour. 

Amyl  nitrite  was  used  in  one  case 
with  immediate  relief  to  the  spasms, 
the  pulse  became  stronger,  and  the 
deadly  pallor  of  the  face  disappeared. 
This  substance,  as  I  have  already 
pointed  out,*  is  a  powerful  cardiac 
stimulant,  and  promises  such  good 
results  in  this  form  of  poisoning  as  to 
deserve  a  fair  and  extended  trial. 

Tincture  of  mix  vomica  was  used 
in  one  case  in  three-drop  doses,every 
twenty  minutes,  and  as  the  practition- 
er stated,  with  marked  benefit  to  the 
heart  and  respiration.  Strychnine 
has  also  been  employed. 

A  large  number  of  cases  have  been 
found  besides  the  above,but  in  which 
some  other  active  poison  was  taken 
at  the  same  time,  and  therefore  might 
materially  modify  or  altogether  mask 
the  symptoms  produced  by  the 
aconite. 

Appendix. 

The  following  is  an  analysis  of 
53  cases  made   by    Tucker.     Adults 
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47;  children,  6.  Males  24;  female s 
12;  unknown  17. 

Four  each  took  three  drachms  of 
the  root;  two  recovered,  two  died. 
One  took  one  and  one-half  roots; 
died.  One  took  a  half  of  a  root;  re- 
covered. Two  each  took  a  small 
piece  of  the  root;  one  recovered,  one 
died.  Three  took  an  unknown  quan- 
tity of  the  root;  all  died.  Six  took 
a  quantity  of  the  leaves;  three  recov- 
ered, three  died.  One  took  the  leaves 
and  flowers;  died.  Twelve  each  took 
two  and  one-half  ounces  of  the  fresh 
juice;  nine  recovered,  three  died. 
Two  each  took  one-half  ounce  of  the 
saturated  tincture;  one  recovered,  one 
died.  One  took  one-half  ounce  of 
the  tincture  of  the  root;  died.  One 
took  a  mouthful  of  the  tincture;  re- 
covered. One  took  fifteen  minims  of 
the  strong  tincture;  recovered.  One 
took  one  and  one  half  ounces  of  the 
tincture  (Par.  Codex)  ;  recovered. 
Three  each  took  one  ounce  of  the 
tincture  of  the  root;  one  recovered, 
two  died.  One  took  twenty-five  min- 
ims in  twenty  minims  of  tincture  of 
belladonna  and  one  drachm  of  tinc- 
ture of  musk;  died.  Two  each  took 
one  drachm  of  the  saturated  tincture; 
both  recovered.  Five  took  an  unspe- 
cified amount  of  the  tincture  of  the 
root;  two  recovered,  three  died.  One 
took  two  ounces  of  the  decoction; 
died.  Three  each  took  five  grains  of 
the  fresh  extract;  two  recovered,  one 
died.  One  took  two  and  one-half 
grains  of  aconitin;  recovered.  One 
took  eighty  minims  of  the  tincture  in 
ten  doses;  died.  One  took  an  ounce 
of  Fleming's  tincture;  died. 

Recovered  27;  died  25.  Two  died 
in  a  short  time,  one  in  one  and  one- 
quarter  hours,  eight  in  two  hours,  one 
in  two  and  one-quarter  hours,  one  in 
two  and  one-half  hours,  four  in  three 
hours,  one  in  a  few  hours,  one  in  five 
hours,  one  in  seven  hours,  one  in  six 
davs. 
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Symptoms    occurred   in    three    im- 

tely,  all  iv<  overed;  shortly  after 
,ii  ten,  rn  n  e  died;  in  a 

quarter  of  an  hour  in  four,  three  re- 
died;    in    two   hours  in 
one,  died.     No  time  given   in    thirty- 
four. 

Tingling  and   pricking   or    burning 
>,  not   mentioned  27;   vo- 
miting 28,  early  20,  not  until  emetics 
n    5;    no  einesis   except   by 
emetK  -  8;  violent  vomiting  11,  copi- 
:.  slight  1;  matter  ejected  green, 
livid,   and   bilious   13;    no   nausea   1; 
diarrhoea  >i   few,    purging    12;  pupils 
dilated   iS  (early  15,  late  3  ,  contract- 
ed   2      both    early  ,    natural     1,     not 
stated    31:     restlessness    [6;    -urface 
cold     and     sweating    30;     respiration 
short,  hurried    and   labored   20,   ster- 
torous 1,  not^  noticed  31;  severe  pains 
in  abdomen  19;  copious  flow  of  saliva 

sphagia  3;  inability  to  walk  3; 
vision  dim  5,  totally  blind  1,  almost 
blind  1,  intellect  entire  12,  stupor  or 
unconsciou^nes>  5.  not  mentioned  35; 
paralysis  3.  no  paralysis  of  either  sen- 
sation  or  motion  1;  idiotic  1;  apo- 
plcctii  i;  speechless  1;  difficulty  of 
articulation  1;  speech  thick  1;  stag- 
gering 2;  convulsions  general  7;  tris- 
mus 4:  twitchings  of  the  facial  mus- 
<  les  1  ;  ex<  essive trembling  1;  tremors 

ramps  14  ;  shivering  2;  great 
[5;  headache  and  vertigo 
14  (slight  in  1,  violent  in  13);  deliri- 
um 4  ( slight  in  2,  violent  in  2  ;  occa- 
sional incoherence  2;  no  delirium  or 
sleepl  •:   pulse  frequent,  \\  eak, 

and  often  imperceptible,  m,  slow  and 

lar  4;  lips  blue  2;  <  ountenance 
livid  1 ;  nails  h\  id  1 2:  foaming  at  the 
mouth   2;    sense   of   swelling    of   the 

e  "i    face    13.   of    the    limbs    1  ; 
hands  (  hn<  hed  2;  syncope  3;  tender- 
trium   7;    eyes   glaring 
■  m<\  protruded  1  ;   fixed  1. 

.•  autopsies.  —  Lungs 

-  ongested  7;  vessels  of  brain  engorged 

[)ia    mater    highly   (on- 


gested 3;  mucous  membrane  of  stom- 
ach red  6;  patches  of  dark  color  on 
its  surface  3;  intestines  congested  in 
patches  or  otherwise  6;  rectum  and 
oesophagus  very  red  3;  serous  effusion 
under  arachnoid  4,  at  base  of  brain  3; 
abdomen  swollen  2;  bowels  filled  with 
I  air  2;  stomach  empty  2,  contained 
gray-colored  liquid  in  small  quantity 
3;  filled  with  gas  3;  right  side  of 
heart  filled  with  dark  blood  1;  liver, 
spleen,  and  kidneys  engorged  i  ; 
healthy  1;  blood  unusually  fluid  1. 


NOSODES  AND     HlGH    POTENCIES.* 

—  Dr.  Swan  has  propounded  the  theo- 
ry "  that  morbific  matter  will  cure  the 
disease  that  produced  it,  if  given  in 
a  high  attenuation,  and  to  any  other 
than  the  person  from  whom  it  was 
obtained."  Dr.  Theobald  touched 
upon  the  same  subject  in  our  last  is- 
sue in  his  paDer  entitled  "  A  Hair  of 
the  Dog  that  Bit." 

The  pamphlet  before  us  clinically 
illustrates  Dr.  Swan's  generalization. 
We  do  not  quite  see  wherein  this  dif- 
fers from  the  old  isopathy  so  called. 
The  nosode  question  can  neither  be 
ignored  nor  laughed  out  of  existence, 
and  at  present  we  offer  no  opinion  on 
the  subject.  Still,  we  would  suggest 
that  no  man  has  a  right  to  condemn 
the  use  of  nosodes  unless  after  a  fair 
trial  of  them.-  Dr.  Swan  seems  to 
us  to  be  an  honorable  man  and  a 
sound  physician,  and  we  believe  he 
speaks  the  truth;  consequently  we  in- 
tend to  put  his  statements  to  the  test 
at  the  bedside  whenever  occasion 
shall  offer. 

Of  Psorinum  we  have  large  expe- 
rience, and  words  can  hardly  express 
our  satisfaction   with    its  great  effica- 

odes  and  High  Potencies,  with  Clini- 


cal Cases  illustrative  of  their  acti< 
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cy  in  the  most  severe  forms  of  dis- 
ease; at  present,  however,  we  are  only 
learning.  If  ever  we  think  we  have 
mastered  the  lesson  we  shall  forward 
and  try  to  teach  it  to  others.  En  at- 
tendant our  thanks  to  Dr.  Swan  for 
his  honest  efforts  to  widen  the  scope  of 
our  usefulness.  We  alway  feel  grate- 
ful to  any  one  who  can  teach  us  how 
to  cure.  Our  use  of  Psorinum  we 
learned  from  Hering,  and  we  gener- 
ally keep  to  the  thirtieth.  Dr.  Ber- 
ridge  and  Dr.  Skinner  esteem  Dr. 
Swan's  generalization  very  highly  — 
Ho?no?opathic   World. 


Treatment  of  Sprains  bv  Col- 
lodion.— Dr.  A.  N.  Blodgett,  in  the 
Boston  Med.  and  Surg  Jour  ,  p.  294, 
1881,  relates  that  in  the  winter  of  1878 
he  sprained  his  own  ankle,  and  hav- 
ing tried  the  usual  methods  of  treat- 
ment with  very  indifferent  success, 
was  resigning  himself  to  let  the  sprain 
take  care  of  itself,  when  it  occurred 
to  him  that  the  application  of  Collodion, 
so  prepared  that  it  would  contract  in 
drying,  might  be  of  some  service. 
He  made  the  trial,  and  was  surprised 
and  pleased  at  the  result.  For  a  few 
minutes  no  appreciable  effect  seemed 
to  follow,  but  after  several  coatings 
there  commenced  a  contraction  of 
the  whole  layer  of  Collodion  from  all 
directions  at  once,  to  a  much  greater 
degree  and  in  a  much  more  efficient 
manner  than  any  bandage  could  pos- 
sibly effect.  As  the  Collodion  films 
cracked  and  divided  into  scales,  these 
were  picked  off  and  fresh  coatings 
applied  in  succession,  until,  in  the 
short  space  of  three  days,  the  ankle 
Avas  restored  to  its  original  size,  and 
there  was  a  total  absence  of  pain  and 
tenderness  in  the  joint.  In  a  week 
he  found  himself  quite  well,  and  has 
never  had  a  relapse. 

Dr.  Blodgett  cites  eight  cases  suc- 
cessfully treated  by  Collodion,  Among 


the  advantages  of  this  mode  of  treat- 
ment are,  briefly,  prolonged  elastic 
compression  in  parts  notoriously  diffi- 
cult to  bandage  properly:  waterproof 
protection  to  the  skin  from  external 
irritants  or  applications;  hermetical 
sealing  up  of  wounds  in  the  region  of 
the  strain  or  sprain;  constant  access 
to  the  part  without  the  removal  of 
dressings;  an  uninterrupted  view  of 
every  part  of  the  injured  limb;  re- 
duction of  heat  in  the  tissues;  great 
acceleration  of  the  process  of  healing 
with  perfect  restoration  of  function; 
a  great  degree  of  immunity  from  re- 
lapse: and  absolve  simplicity  in  ap- 
plication. 

"  So  far  as  my  limited  experience 
warrants  an  opinion  of  Collodion  in 
the  treatment  of  strains  and  sprains, 
I  am  inclined  to  consider  it  by  far 
the  best,  simplest,  and  most  satisfac- 
tory method  I  have  ever  known.  The 
degree  of  contraction  depends  much 
upon  the  quality  of  Collodion  employ- 
ed. The  so-called  contractile  Collo- 
dion must  be  used  for  this  purpose. 
To  obtain  the  contractile  effect  of 
Collodion  it  is  necessary  to  apply 
several  coats  successively,  one  upon 
the  other.  I  think  I  have  never  ap- 
plied less  than  six  layers,  which  is 
easily  accomplished,  as  the  Collodion 
dries  very  quickly,  and  a  second  coat 
can  be  applied  almost  as  soon  as  the 
first  is  finished." 


"  Fooled  by  Temperature." — In 
his  book  on  Semeiology,  Dr.  J. 
Milner  Fothergill  has  this  passage: 
Often  a  rise  or  fall  in  the  temperature 
heralds  a  coming  change,  of  which  it 
may  be  the  first  outward  sign.  On 
the  other  hand,  the  student  must 
know  that  at  times  rapid  rises  of  tem- 
Jerature  are  nervous  in  origin,  are,  in 
dact,  true  neuroses.  In  one  case 
which    came   under  my   notice,    in    a 
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■  <-i\  nervous  girl,  for  months  the 
temperature,  when  taken,  was  over 
105  .  This  rise  was  accompanied  by 
irn  reased  rapidity  in  the  respiration 
and  the  pulse.  Yet  she  was  sinking 
of  inanition,  and  never  approached 
the  typhoid  condition  which  is  the 
<  onsequence  of  a  sustained  high  tem- 

iire,  nor  gave  any  indication  of 
persisting  fever.  Once  the  tempera- 
ture, when  taken,  was  104^,  yet  she 
was  not  at  all  feverish;  it  was  just 
ex<  itement,  and  too  evanescent  to 
produce  any  distinct  consequences. 
Further,  listen   to  what   Austin   Flint 

the  physician  is  liable  to  be 
miskd  by  placing  too  much  reliance 
on  the  laws  of  temperature.  They 
are  not  unfrequently  interfered  with 
by  complications  and  accidental 
events.  As  an  illustration,  a  young 
girl  had  passed  through  typhoid  fever, 
-  onvalescence  being  declared,  in  con- 
ne<  tion  with  other  symptoms,  by  the 
laws  of  thermometry  belonging  to 
the  decline  of  fever  or  defervescence 
in  this  disease.  Suddenly  hysterical 
symptoms  were  manifested,  and  the 
temperature  rose  to  105  °.  The  physi- 
cian, a  man  of  learning  and  large  ex- 
perience, was  naturally  alarmed.  In 
a  few  hours,  however,  the  tempera- 
ture de<  lined,  and  recovery  took  place 
without  further  impediment.  Theex- 
pressive  1  omment  made  by  the  physi- 
1  tan  was:  "  this  is  not  the  first  time  I 

been  fooled  by  temperature!" 
With  regard  to  the  information  fur- 
nished by  the  thermometer,  as  well 
.1-  other  diagnostic  symptoms,  it  is  to 
,,(-  borne  in  mind  that  there  are  ex- 
1  eptions  to  rules  which  are  generally 
•M'l'l"  able.  It  is  in  the  female  sex 
th.it  these  neurosal  disturbam  es  are 
usually  manifested.    At  the  catamenial 

"'  the  menstrual  <  v<  le,  tempera- 
hm"  perturb  Itions  are  common,  and  a 

pyrexia,  for  whi<  h  there  is  no  appar- 

('Mt    '  ause,    may    at    these    times  cause 

unnecessary  alarm.     Experto  crea 


Poisoning  by  Boracic  Acid. — 
The  increasing  employment  of  boracic 
acid  as  a  topical  application  gives  in- 
interest  to  the  following  communi- 
cation from  Dr.  Molodenkow,  of  -Mos- 
cow (Cbl.  f.  C/iir.) 

The  first  case  was  that  of  a  man  of 
25,  who,  after  thoracentesis,  was 
treated  by  washing  out  the  pleural 
cavity  with  5  per  cent,  boracic  acid 
water,  the  operation  lasting  an  hour, 
and  fifteen  quarts  of  the  boracic  acid 
solution  having  been  employed,  a 
portion  of  which  remained  in  the  pleu- 
ral cavity.  A^omiting,  weakness,  with 
increase  of  pulse  and  temperature, 
and  later  an  erythematous  eruption 
upon  the  face  followed.  Within  a 
day  or  two  all  these  symptoms  grew 
worse,  the  erythema  spread  over  the 
body  and  thighs,  mother-of-pearl- like 
vesicles  appeared  over  the  face  and 
neck,  vomiting  continued,  weakness 
increased,  hiccough  and  dimness  of 
vision;  finally,  death  on  the  fourth 
day. 

The  second  case  was  that  of  a  pa- 
tient 16  years  of  age,  suffering  with  an 
abscess  in  the  region  of  the  hip, 
which  was  washed  out  with  5  per 
cent,  boracic  acid  water,  a  portion  re- 
maining in  the  cavity  of  the  abscess 
afterwards.  Within  a  quarter  of  an 
hour  uncontrollable  vomiting  began,. 
and  the  patient  died  of  exhaustion  on 
the  third  day.  Boracic  acid  cannot, 
therefore,  be  regarded  as  an  indiffer- 
ent substance, — at  least  when  intro- 
duced into  the  cavities  of  wounds. 


(  '  ISJ     WHERE      \      FOETUS    DEAD    AT 

mi  I'm  in  Month  was  retained 
in  nil-  Uterus  Tin  Months. — 
At  .1  recent  meeting  of  the  Academic 
des  Sciences,  Dr.  Depaul  presented 
a  foetus  dead  at  the  fifth  month  which 
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was  not  expelled  until  the  tenth 
month.  The  mother  was  syphilitic. 
The  foetus,  when  expelled,  was  ma- 
cerated, but  not  putrefied.  Dr.  De- 
paul  said  that  the  case  was  one  of 
great  rarity,  the  foetus  having  re- 
mained five  months  after  death  in  the 
uterine  cavity  of  the  mother  without 
causing  any  untoward  symptom  what- 
ever in  the  mother.  This  case  demon- 
strated that  dead  and  macerated  in- 
fants may  remain  in  the  amniotic 
fluid  of  the  mother  without  doing  her 
any  harm. 


New  York  Homceopathic  Med- 
ical College  Commencement. — 
The  introductory  address  was  deliv- 
ered by  J.  W.  Dowling,  M.  D.,  Dean 
of  the  College.  In  the  course  of  his 
remarks  he  said  that  the  young  phy- 
sicians who  were  about  entering  upon 
the  world  would  find  prejudices  to 
confront.  The  so  -  called  regular 
school  might  not  recognize  them  as 
physicians,  but  he  exhorted  them  to 
manly  conduct  and  to  stand  by  their 
principles.  He  rejoiced,  however,  to 
see  that,  unsolicited  by  the  homoeo- 
paths, their  old  school  brethren  had 
appointed  a  committee  to  revise  the 
code  of  ethics  by  which  that  society 
had  so  long  enforced  an  unjust  rule 
prohibiting  consultations  with  homceo- 
pathic physicians.  Liberal  members 
of  the  old  school  had  at  last  shown  a 
disposition  to  investigate  the  thera- 
peutics of  the  system,  and  an  article 
favorable  to  homoeopathy  had  actu- 
ally appeared  in  the  leading  magazine 
of  the  so-called  regular  school.  Speak- 
ing of  the  proposed  law  appointing  a 
board  of  examiners  chosen  by  the 
State  to  pass  upon  the  competency  of 
all  physicians,  Dr.  Dowling  said  that 
if  such  a  board  were  fairly  chosen  the 
Homceopathic  College  would  favor  it. 
Then    in    a    few    feeling    words    Dr. 


Dowling  bade  the  graduating  stu- 
dents farewell,  and  wished  them 
every  prosperity  and  happiness  which 
can  fall  in  this  world  to  the  lot  of 
man. 

Mr.  Salem  H.  Wales,    president  of 
!    the  Board  of  Trustees,  then  formally 
j    conferred  the  degrees  upon  the  mem- 
'    bers  of  the   graduating  class.     After 
I    music  by  the  band,   Professor   F.   S. 
;    Bradford,  M.D.,  presented  two  special 
I    prizes  to  individual  members  of    the 
I    graduating  class.     The  Faculty  prize 
for  the  highest  standing  in  all  depart- 
ments was  a  complete  set  of    Allen's 
Encyclopedia,  awarded  to  C  G.  Dun- 
ning, New  York.     Another,  a  Burdick 
obstetrical  case,  was  presented  to  W. 
N.  Bell,  New  York. 

Mr.  Wales  delivered  what  he  called 
a  brief  inaugural  address,  having  for 
the  fourteenth  time  been  elected 
president  of  the  Board  of  Trustees. 
He  took  for  his  text  the  giving  way 
of  prejudice  against  homoeopathy  and 
the  increase  of  liberality  and  breadth, 
not  only  among  the  community  gen- 
erally, but  on  the  part  of  their  breth- 
ren the  physicians  of  the  so-called 
regular  school.  He  was  glad  to  know 
that  the  time  had  come  when  a  hom- 
ceopathic physician  has  a  regular 
standing. 

The  valedictory  on  behalf  of  the 
graduates  was  delivered  by  J.  G. 
Bowen,  M.  D.,  of  Texas.  He  spoke 
of  the  noble  opportunities  of  the  pro- 
fession he  and  his  fellows  were  enter- 
ing, and  in  touching  words  of  affec- 
tion and  regret  said  farewell  to  the 
professors  who  had  successfully  guid- 
ed them  through  their  studies. 
Names  of  the  graduates: 

M.  H.  Angell.  O.  H.  Babbitt,  C.  P.  Bea- 
man,  W.  N.  Bell,  J.  G.  Bowen,  L.  D. 
Broughton,  Jr.,  M.  D.Cannon,  J.  M.  Christy, 
H.  L.  Clarke,  J.  L.  Daniels,  C.  G.  Davis. 
A.  G.  Downer,  C.  G.  Dunning,  M.  T. 
Dutcher,  E.  R.  Eaton,  J.  C.  Fahnestock,  F. 
A.  Gardner,  J.  B.  Garrison,  F.  Hamilton, 
E.  S.  Hayward,  H.  R.  Holman,  C.  E.  Jones, 
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\\     II  nry  Kolb,    K.    B.    Lambert, 

I     II    I  i.  1     VTyers, 

D     I  : 

I     G    Ril        .  '      A.  Robertson,  i 
end,  E.  S.  Vail. 


PUBLISHERS  NOTES  AND  ITEMS. 

suddenly,  in  Savannah,  Ga. ,  Dr. 
Win.  Scherzer,  of  New  York  city,  aged  55 
years. 

The  March    number  of    the    Art  Amateur 

exhibits  the  usual  degree  of    excellence    now 
expected   from  this  valuable  work. 

The  North  American  Review  (March)  con- 
tains  an  article  on  the  Fallacies  of  Homoeo- 
pathy, of  which  further  mention  will  be 
made  in  a  later  number  of  this  journal. 

An  Iiish  male  hospital  nurse,  when  asked 
what  case  in  his  ward  he  deemed  the  most 
dangerous,  pointed  with  a  grin  to  the  case  of 
surgical  instruments  on  the  table,  and  said 
at.  sur." 
An  article  which  has  proved  during  many 
years  of  trial  the  possession  of  such  invaluable 
merits  deserves  an  investigation  by  any  not 
familiar  with  its  use,  and  the  preparation 
Lactopeptine  is  commended  by  thousands  of 
physicians  in  every  section. 

■est  disinfecting  agents,  according  to 
Mr.  W.  M.  Hamlet,  are  in  general  those  ca- 
pable of  exerting  an  immediate  and  powerful 
oxidizing  action,  and  that  it  is  active  Oxy- 
gen, whether  from  the  action  of  chlorine, 
nitric  oxide,  or  hydrogen  peroxide,  which 
must  be  regarded  as  the  greatest  known  ene- 
bacterial  lite. 

>ia  encourages  women   in   the    medical 

Twelve    female  doctors  are  now 

officially    engaged    in    teaching    medicine    to 

■  in  the  service  of   the  Zem- 

ee    the  hospitals. 

The  number  of  female  stud<  lily  in- 

i  wenty-five    female  doctors    who 

of  the 
third  ( 

Mr.    K.  B.    Warder,    has 

i  within  a  few   months 

1  of   ani- 

1  itances        rhe  gas  is 

.i  fine,  dark 
This  substance 
il]  hui  mixed  with  a  little  carbon- 
bun 


1-  sulphurous  anhydride,  whose  destructive 
action  on  the  germs  of  fermentation  has  long 
j    been  well  known. 

Phillips1  Wheat  Phosphates  has  attained 
popularity  as  a  nutrient  in  a  remarkably  short 
time.  The  combination  is  a  good  one,  and 
the  manufacturers  have  an  enviable  reputa- 
tion as  a  reliable  and  honorable  firm. — Ex. 

Chatterton's  Directory  of  Homoeopathic 
Physicians  of  the  United  States  and  Canada 
has  been  «n  process  of  compilation  for  sev- 
eral months.  The  States  already  finished 
show  the  following  results  as  to  total  figures: 
New  York,  1176;  New  Jersey,  229;  Maine. 
96;  New  Hampshire,  67;  Yermont,  86 ; 
Massachusetts,  465;  Connecticut,  130;  Penn- 
sylvania, 693;  Alabama,  6;  Arkansas,  iS; 
California,  141;  Colorado,  36;  Dakota,  12 ; 
Delaware,  26;  District  of  Columbia,  31; 
Florida,  II ;  Georgia,  20,  The  average  cost 
of  correcting  each  name  is  5%  cents. 

Littell's  Living  Age. — The  numbers  of 
The  Living  Age  for  March  4th  and  nth  con- 
tain Ancient  Animals  in  South  America,  and 
The  Life  of  Mr.  Cobden,  Edinburgh;  The 
Babylonian  account  of  the  Deluge,  A 'ineteenth 
Century  ;  Bishop  Thirlwall's  Letters,  Black- 
wood; Dr.  Sheridan,  Eraser;  A  Seventeenth 
Century  Worthy — Sir  Simon  Harcourt,  Mac- 
millan;  The  Authoress  of  "  Auld  Robin 
Gray,"  and  Marie  the  Frenche  Quene,  Tem- 
ple Bar;  Some  Old  Comedies,  Belgravia; 
The  Channel  Tunnel,  Spectator  :  A  Bear 
Festival  among  the  Ainos,  Nature;  and  in 
the  way  of  fiction  "  Let  Nobody  Pass,'- 
"  Lord  of  all,"  and  instalments  of  "  The 
Freres "  and  "Robin,"  with  the  usual 
amount  of  poetry. 

The  Homoeopathic  Joianal  of  Obstetrics 
for  February.  1SS2,  contains  the  following 
original  articles:  A  Peculiarly  Difficult  Case 
of  Shoulder  Presentation,  with  Practical  In- 
ferences, J.  H.  Marsden,  M.  D.,  York  Sul- 
phur Springs,  Pa.;  Leucorrhcea,  or  Uterine 
Diseases,  A.  M.  dishing,  M.  D.,  Boston; 
First  Month  of  Infantile  Management.  W. 
A.  Edmonds,  M.  D..  St.  Louis;  A  Case  of 
itation,  F.  F.  Casseday,  M.  D.,  Kan- 
sas City;  Some  of  the  Unpleasant  Effects  of 
Pessaries,  Elias  C.  Price,  M.  D..  Baltimore; 
An    0  Anomaly,     F.    S.     Whitman, 

M.  D.,  Belvidere,  111.;  The  Power  of  the 
Specific  Remedy,  P.  P.  Wells,  M  D., 
n;  Intermittent  Fever.  Wm.  A.  Allen, 
M.  D.,  Flushing,  X.  Y. ;  Head  Symptoms 
During  and  After  Menstruation, 
Henry  M  in  ton,  M.  D.;  Laceration  of  the 
Cervix  Uteri,  R.  Ludlam,  M.  D..  Chicago; 
Infant  Mortality  Due  to  Parturition,  O.  B. 
Gause,  M.  D.,  Phila. 
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PROCEEDINGS    OF  THE  NEW  YORK 
COUNTY   MEDICAL  SOCIETY. 

The  regular  meeting  of  The  New 
York  Homoeopathic  County  Medical 
Society  was  held  March  8th,  1882, 
E.  F.  Carleton,  M.  D.,  President. 

Drs.  S.  F.  Wilcox  and  Sarah  W. 
Smith,  who  had  been  proposed  at 
the  last  meeting,  were  balloted  for 
and  elected. 

Dr.  Cowl  proposed  for  membership 
Dr.  Chas.  McDowell,  graduate  of 
New  York  Homoeopathic  Medical 
College,  class  '78,  seconded  by  Dr. 
Norton. 

Dr.  Dillon  asked  if  the  Legislative 
Committee  had  looked  into  the  mat- 
ter of  the  law  relating  to  compulsory 
membership  in  county  medical 
societies. 

Dr.  Blumenthal  said  he  had  not 
been  present  at  that  meeting,  he 
hoped  by  the  next  meeting  to  be 
able  to  give  a  complete  report. 

Dr.  Cowl  then  related  some  of  his 
experience  in  vaccinating.  He  had 
vaccinated  many  hundreds  at  various 
ages  within  the  last  two  months,  and 
thought  that  more  positive  opinions 
as  to  the  mechanical  procedure  would 
be  valuable. 

At  the  Insane  Aslyum,  Ward's 
Island,  he  had  vaccinated  some  two 
hundred  women,  by  abrading  or 
scraping  away  the  epithelium  from  a 
space  of  from  a  quarter  to  half  an  inch 
in  each  case  so  thoroughly,  that  suffi- 
cient blood  was  drawn  to  dissolve  the 
virus,  and  then  freely  coating  the  sur- 
face with  the  virus.  The  result  in 
these  cases  was  poor,  and  he  is  satis- 
fied that  an  abraded  surface  is  not  so 
good  upDn  which  to  place  virus  as  one 
which  is  produced  by  scarification, 
and  is  uneven.  The  results  were 
better  where  lancets  were  used  to  scar- 


tight 


ify  which  were  slightly  dull  on  the 
point,  rather  than  those  which  were 
very  sharp,  so  that  under  the  mag- 
nifying glass  it  would  show  a  slightly 
serrated  edge;  such  a  lance  would 
roughen  the  epidermis  and  give  more 
chance  to  locate  the  virus  in  the  cut. 
It  is  better  to  have  sufficient  blood 
to  dissolve  the  virus  in  the  quill. 

He  was  of  the  impression  that  if 
the  virus  is  in  contact  with  the  lower 
layers  of  the  derma,  in  a  moist  con- 
dition, for  a  period  of  time,  it  is  far 
more  apt  to  cause  a  good  vaccination 
than  when  it  is  simply  placed  on  a 
surface  which  quickly  dries.  The 
rules  of  the  Board  of  Health  are  that 
it  shall  be  allowed  to  dry  of  itself. 

Another  difficulty  is  the 
sleeve,  causing  more  or  less  hindrance 
to  good  vaccination.  He  had  noticed 
the  fact  that  persons  who  had  gone 
through  attacks  of  small-pox,  as  evi- 
denced by  marks  on  the  face,  and  had 
been  revaccinated,  presented  a  nor- 
mal vesicle,  and  had  sufficient  areola 
to  indicate  that  it  was  protective,  al- 
though many  physicians  believe  that 
in  such  persons  vaccination  will  not 
"  take."  An  important  point  is  the 
diagnosis  of  the  success  or  failure  of 
vaccination.  In  the  public  service  it 
is  customary  to  say  to  a  patient  that 
the  attempt  at  vaccination  is  a  failure 
if  vesicles  are  not  formed  upon  the 
eighth  day,  especially  if  unaccom- 
panied by  areola. 

He  had  seen  the  arms  of  patients, 
who  had  been  vaccinated  by  physi- 
cians, which  he  would  say  were  not 
successes,  that  is,  presenting  the  condi- 
tion of  a  raised  papule  probably  %  of 
an  inch, more  or  less,  square,and  show- 
ing just  the  extent  of  the  scarification 
evenly  raised,  scarlet,  red  and  not 
covered  with  the  scab, at  least  during 
the  first  week  and  a  half,and  no  areola 
and  no  oedema. 

There  is  a  variety  which  he  was  in 
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the  habil  of  calling  fungous  vaccina 
tion,whi<  h  resulted  in  the  production  of 

a  rounded  5(  ab  or  vesicle  and  having 
b  more  or  less  dome-like. 

Dr.  Wright  said  she  did  not  agree 
with  Dr.  Cow]  in  regard  to  the  vesicle 
appearing  on  the  eighth  day;  she  had 
two  <  ases  one  of  which  appeared  on 
[3th  day  and  the  otlur  on  the 
17th  day,  both  of  which     had    taken. 

I  >r  Dowling presented  a  case,  intro- 
ducing a  young  man  about  22  years 
old  who  had  been  under  his  care  for 
about  three  years,  interesting  from 
the  enormous  hypertrophy  of  the 
heart  and  the  serious  valvular  lesions. 
Patient  at  present  in  comparatively 
good  condition,  his  family  history  ex- 
cellent. 

Dr.  Dowling  said  it  was  a 
case  in  which  were  very  many 
interesting  points:  One  being  the 
the  sound  known  as  the  pre-systolic 
murmur,  a  sound  many  are  not  fami- 
liar with,  produced  by  the  passage  of 
blood  from  the  auricle  through  a  con- 
tracted and  roughened  auriculo-ventri- 
cular  orifice, and  heard  just  before  the 
first  sound  of  the  heart. 

Dr.  H.  M.  Dearborn  then  read  a 
paper  on  "  The  Abolition  of  voluntary 
thought." 

Dr.  Wildes  said  he  had  in  prepar- 
ation a  paper  entitled  "Hyperemia 
of  the  Nervous  System."  Under  this 
head  he  was  beginning  to  classify 
many  1  ases  that  were  formerly  at- 
tributed to  organic  disease,  but  in 
reality  are-  transient  in  their  nature 
during  the  exacerbation,  but  more  or 
less  permanent  in  their  nature.  He 
could  «  "li <  eivethal  no  pathological  le- 
Me.11 .1!  post  mortem  could  be  found,  and 
believed  that  the  hyperemia  is  more 

in  the  sheath  than    in   the    nerve   SUD- 

Btam  e,  mote  or  less  constant  but  pas- 
sive, aroused  into  intensity  and  mak- 
ii        sell  fell  from  a  variety  of  causes, 

BU<  li  as  shoi  ks,  emotions,  exhaustion, 

We  will  find  a  patient  depressed, 


more  or  less  prostration  of  the  nervous 
system,  severe  neuralgia  localized  and 
general,  and  intense  suffering,  though 
they  have  the  unfortunate  habit  of 
exaggerating  their  cases.  They  will 
also  suffer  from  derangement  of  diges- 
tion and  assimilation.  They  may  be 
taken  down  sick  for  a  short  time,  but 
quickly  recover.  Many  might  say 
they  were  not  sick.  The  majority  of 
these  cases  were  under  what  Hahne- 
mann calls  the  psora,  and  the  anti- 
psoric  remedies  are  the  most  useful, 
Silicea  especially. 

Dr.  Dearborn  related  the  case  of  a 
young  man  who  had  received  a  wound 
from  a  slung-shot  on  the  head  about 
two  inches  anterior  from  the  frontal 
and  parietal  junction  two  weeks  pre- 
vious. There  appeared  to  have  been 
a  contused  wound  which  had  appar- 
ently healed  by  first  intention.  He  had 
not  experienced  any  trouble  until 
about  a  week  before,  when, on  attempt- 
ing to  exercise  a  little  more  actively 
than  usual,  he  felt  a  sensation  as  of  a 
tight  hand  about  the  head,  followed 
by  a  feeling  of  commotion,  and  was 
obliged  to  discontinue  the  exercise. 
The  sense  of  constriction  returned  at 
any  mental  effort.  These  ^symptoms 
had  appeared  every  day  during  the 
week  whenever  any  exercise  was  at- 
tempted. Face  slightly  flushed,  pulse 
8o°  and  temperature  normal,  com- 
plained of  a  general  slight  muscular 
weakness.  In  his  case  it  seemed  that 
the  effects  of  the  blow  were  trans- 
mitted to  the  medulla  and  pons  and 
the  sympathetic  nervous  system, 
probably  allowing  dilatation  of  the 
blood  vessels,  as  would  be  shown  by 
the  symptoms  only  returning  when 
mental  or  physical  exercise  was  at- 
tempted. Considering  all  the  symp- 
toms he  prescribed  Gelsemium.  His 
improvement  has  been  gradual  and 
steady  with  no  return    of  the  trouble. 

Dr.  Dowling  spoke  of  a  similar 
case  in  his  own  family.      His  father,  a 
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clergyman  for  over  50  years,  of  active 
mind,  had  never  been  sick,  mind  al- 
ways clear,  tripped  and  fell,  striking 
his  head  rn  the  cobble  stones.  He  re- 
mained unconscious  for  a  time,  was 
finally  restored  and  brought  home. 
The  following  morning  they  sent  for 
him.  The  patient's  brain  seemed 
confused,  but  otherwise  not  different 
from  his  normal  condition;  slight  dis- 
coloration about  the  eyes  and  a  swell- 
ing on  the  forehead  about  the  size  of 
a  goose  egg. which,  he  concluded,  con- 
tained coagulated  blood,  and  opened. 
We  thought  he  was  getting  well,  al- 
though there  seemed  to  be  a  change 
in  his  manner  and  habits.  Disposed 
to  take  long  naps  and  sleep  in  the 
morning,  his  appetite  became  poor, 
and  in  the  course  of  about  nine 
months  was  reduced  in  weight,  cheer- 
ful and'  happy,  and  nothing  strange 
appeared  in  his  condition,  but  from 
certain  strange  conduct  about  3 
years  ago  we  came  to  the  conclusion 
that  his  mind  was  failing;  he  grew 
worse  constantly,  thinking  himself 
very  rich.  His  symptoms  finally 
changed,  he  lost  consciousness  and 
•died.  His  death  dating  two  weeks 
from  the  time  he  was  apparently  well. 
Drs.  Talcott,  Gray  and  Lilienthal 
agreed  his  death  resulted  from  injury 
to  the  membranes  covering  the 
brain,  causing  a  thickening  and  pres- 
sure. 

Dr.  Dearborn  asked  if  any  of  the 
members  had  had  cases  of  injury  oc- 
curring to  the  brain  while  the  person 
was  asleep.  It  would  be  interesting  to 
know  to  what  extent  sleep  would  mod- 
ify the  effects. 

Dr.  Cowl  said  he  had  lately  had  an 
opportunity  to  look  up  the  sub- 
ject of  "  shock".  All  authorities 
agree  that  shock  during  sleep  is  less 
than  during  waking  moments,  and  in- 
stances have  been  given  of  accidents 


on  railroad  trains.  Where  no  external 
lesion  is  present  individuals  who  were 
awake  would  suffer  from  shock,  those 
asleep  frequently  escaped  entirely. 

Dr.  Dillow  said  at  the  last  meeting 
of  the  State  Society  the  code  of 
ethics  governing  the  State  and  Coun- 
ty Societies  had  been  amended  in  re- 
gard to  consultations  and  indirect  ad- 
vertising, and  he  believed  it  would  be 
well  for  the  code  of  this  Society  to 
to  be  equally  rigid,  and  would  offer 
the  following  resolution: 

R< solved,  That  the  Code  of  Medi- 
cal Ethics  adopted  by  this  Society, 
January  13th  1869,  be  amended  as 
follows  : 

After  "  neither  should  he  publish 
cases  or  operations  in  the  daily 
prints,"  Section  3,  Article  I,  Part  II, 
by  inserting  these  words,  "  nor  suf- 
fer such  publications  to  be  made." 

Also  after  the  words,  "  nor  solicit 
or  exhibit  certificates  of  skill  and  suc- 
cess," by  inserting  the  words,  "  nor 
permit  his  opinions  on  medical  and 
surgical  questions  to  appear  in  the 
newspapers." 

Also  before  the  first  sentence  of 
Sec.  4,  Art.  I,  Part  II,  by  inserting 
sentence,  "  It  is  reprehensible  for  a 
physician  to  give  certificates  attesting 
the  efficacy  of  patented  medical  or 
surgical  appliances,  or  of  patented, 
copyrighted  or  secret  medicines,  or  of 
proprietary  drugs,  medicines,  wines, 
J  mineral  waters,  health  resorts,  etc., 
or  to  allow  his  name  to  be  employed 
in  printed  endorsement  of  the  same." 

The  resolution  was  seconded  by 
Dr.  Norton  and  laid  over  till  next 
meeting.  It  was  ordered  that  a  print- 
ed copy  of  it  be  sent  with  the  notice 
of  the  next  meeting  to  each  member. 

Drs.  Wildes  and  Schley  were  ap- 
pointed a  committee  to  draft  resolu- 
tions in  memoriam  of  the  death  of 
Dr.  Win.  Scherzer.     Adjourned. 
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An  Improved  Urethrotome. — 
Dr.  [ardin,  in  an  article  upon  ure- 
thral stricture,  describes  and  figures  a 
new  instrument,  a  flexible-stem  ure- 
throtome, which  appears  to  have  es- 
pecial advantages  in  approprate  cases 
des<  ribed  in  the  paper  referred  to. — 
Ibid. 


DIPHTHERIA. 

BY 

S.  B.  TOMPKINS,   M.D., 
Janesville,   Iowa. 

I  have  been  much  interested  in 
reading  an  account  of  what  1  would 
Cesignate a  miscalled  case  of  diph- 
theria, let  the  name  of  the  same 
be  what  it  may.  I  hold  that  we 
never  find  a  case  of  true  diphtheria 
without  the  following  pathological 
a  conditions  being  present:  There  is 
turgescense  of  the  mucous  membrane 
of  the  mouth  and  fauces,  causing  it  to 
have  a  coppery  color;  and,  further, 
that  t lie  membrane  which  comes  of 
true  diphtheria  is  of  the  color  of 
ashes,  and  lays  on  the  membrane  just 
as  wall  paper  is  attached  to  the  wall; 
and  if  there  is  anything  which  appears 
to  stand  out  now  in  my  mind  in  the 
case  reported  as  having  been  treated 
successfully  by  Kucalyptol,  it  is  that 
it  had  the  following  indications:  The 
membrane  was  whitish,  or  nearly 
white,  and  had  the  appearance  of 
mucus  along  its  edges;  therefore  I 
should  call  it  a  case  of  anginas 
fauces,  and,  in  my  experience, 
A  is  is  the  remedy  that  has  cured 
hundreds  of  similar  cases  which 
occurred  in  my  eastern  practice. 
Here  1  have  had  only    two  hundred 

so  .ailed    cases.      Only    two    of    these 
had     the     pathological    indications     I 

have  given. 

I  think    that  we   should    all  be  able    | 


to  diagnose,  and  when  called  upon  to 
do  so,  tell  what  is  the  difficulty  with 
our  patients;  but,  as  a  homoeopath,  I 
am  opposed  to  calling  every  case  of 
irritation  of  the  larynx  diphtheria. 
To  my  view,  the  difference  in  the 
case  referred  to  and  a  case  of  diph- 
theria is  very  great.  Thus  one  is 
only  a  local  difficulty,  while  in  the 
case  of  true  diphtheria  we  have  a 
profound  disturbance  of  the  whole 
organism,  and  the  indi  ations  I  have 
referred  to  are  only  the  local  indica- 
tions of  the  same,  and  that  to  treat 
them  successfully  requires  more  than 
the  use  of  a  spray  locally. 


CLINICAL  LECTURES  ON  DISEASES 
OF  THE  HEART. 

BY 

JOHN  H.  CLARKE,  M.  D., 
London,  Eng. 

THREE    CASES   OF    SEMI-FUNCTIONAL    DISEASE 
OF   THE   HEART. 

Case  T.,  due  to  Alcoholism,  cured  by  Spigelia. 
Case  II.,  from  Smoking;,  relief  from  Aetata 
and  Spigelia.  Case  III.,  due  to  Alcohol- 
ism, greatly  benefited  by  Spinel  a.  Nature 
of  the  Cases — Cases  I.  and  III.  compared 
—  Diagnosis  of  Case  III. — Case  II.  con- 
trasted and  compared  with  the  others — He- 
redity—Origin of  such  Cases  in  Young 
Subjects  —  Treatment  —  Antagonism  of 
Medicines — Homceopathicity  of  Spigelia. 

Cask  I. — On  the  24th  of  July,  i88or 
I  was  consulted  by  a  young  man,  S. 
P.,  aged  27,  for  a  pain  at  the  heart,. 
dizziness,  noises  in  the  head,  exces- 
sive nervousness,  inability  to  sleep. 
The  contrast  between  the  physique  of 
the  patient  and  the  character  of  the 
symptoms  he  complained  of  was  very 
striking.  He  was  a  ballast-quay  la- 
borer, considerably  over  six  feet  ia 
height,  powerfully  built,  well  nour- 
ished, muscular,  dark.      For  a  man  of 
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'his  build  to  be  complaining  of  ner- 
vousness, sleeplessness,  and  dread  of 
being  alone  in  the  dark,  it  was  plain 
that  there  must  be  some  cause  at  work, 
^external  to  himself,  giving  rise  to  the 
disorder.  The  same  train  of  symp- 
toms in  a  hysterical  girl  would  have 
excited  no  surprise,  but  this  man  was 
of  a  very  different  nature. 

He  told  me  he  had  been  suffering 
in  this  way  for  two  or  three  months. 
-His  tongue  was  dirty  at  the  back;  his 
bowels  confined.  His  appetite  was 
good,  and  he  had  no  pain  after  food, 
though  he  had  been  troubled  with  it 
formerly.  He  had  always,  been  very 
-strong. 

On  inquiring  about  his  social  habits 
I  found  that  his  occupation  required 
him  to  go  on  board  many  vessels,  and 
wherever  he  went  liquor  was  offered 
him,  which  he  did  not  like  to  refuse, 
though,  as  he  told  me,  he  did  not  want 
•it,  and  knew  he  took  more  than  he 
ought.  Besides  this,  he  was  a  smoker, 
but  not  to  excess. 

This  was  quite  sufficient  to  explain 
to  me  the  anomaly  of  his  case.  Alco- 
hol is  a  most  powerful  cardiac  stimu- 
lant, and  its  free  and  persistent  use  in 
this  case  had  brought  on  the  natural 
result  of  all  over-stimulation — weak- 
ness and  perversion  of  function.  The 
vousness  and  other  symptonls  I  con- 
sidered were  secondary  to  the  state 
of  the  heart. 

I  explained  to  my  patient  the  na- 
ture of  his  case.  I  told  him  that  it 
was  possible  for  medicin  -s  to  relieve 
him,  but  whether  they  would  cure  him 
or  not  depended  on  himself.  If  he 
had  the  courage  to  refuse  to  take 
what  he  knew  was  not  good  for  him, 
^ven  when  he  got  it  "  for  nothing,"  he 
would  soon  be  quite  well.  If  he  went 
-on  as  he  had  been  doing  of  late  he 
would  soon  be  beyond  the  reach  of 
cure.  He  was  so  thoroughly  alarmed 
about  himself  that  he  did  not  hesitate 
.about  his  choice,   and   I   believe  left 


off  the  use  of  alcoholic  drinks  alto- 
gether. I  gave  him  Spige/ia  3,  pil.  i. 
ter  die. 

He  returned  a  week  later  looking  a 
different  man.  He  had  slept  well, 
was  less  nervous,  less  giddy,  his  tongue 
was  clean,  and  his  bowels  regular.  (I 
have  often  noticed,  when  giving  Spi- 
gelia  for  other  affections,  that  it  has 
relived  constipation,  when  present,  as 
well  as  those  symptoms  which  more 
directly  indicated  it.) 

I  repeated  his  medicine,  and  the 
next  week  he  reported  still  further 
improvement,  though  there  was  still  a 
little  giddiness,  and  some  gnawing 
pain  at  the  heart.  Pilules  of  Spige/ia 
1  were  now  given  in  the  same  way, 
and  continued  till  September  8th.  He 
had  giddiness  occasionally  during  this 
time,  and  slight  palpitation  at  times, 
but  was  able  to  manage  his  work  very 
well.  His  bowels  were  again  a  little 
confined,  and  he  received  Nux  Vom- 
ica 1,  pil.  i.  ter  die,  and  this  completed 
the  cure.  He  returned  the  following 
week  to  say  he  was  verv  much  better. 
I  I  gave  him  a  fresh  supply  of  Nux, 
;  and  told  him  he  need  not  return  un- 
less he  became  worse.  He  was  so 
exceedingly  pleased  with  the  favor- 
able change  that  had  come  over  him 
that  I  had  little  fear  of  his  returning 
to  his  old  habits. 

Case  IL,  Feb.  14,  1880. — J.  T.,  21, a 
i  clerk,  dark,  middle  size,  well  nourish- 
ed, well  made  consulted  me  about  a 
pain  he  had  at  the  left  side,  below  the 
nipple,  "as  il  there  was  something  too 
big  under  the  ribs."  This  was  es- 
pecially bad  after  a  breakfast  of  por- 
ridge. He  fainted  at  times,  and  was 
very  nervous,  and  greatly  alarmed 
about  himself,  fearing  he  had  heart- 
disease,  his  father  having  died  of  it, 
and  one  of  his  sisters  being  a  sufferer 
from  it.  He  had  1  little  cough  in  the 
morning,  with  pains  in  the  chest. 
Tongue  clean,  appetite  good,  bowels 
regular,  sleep  bad — it  had  been  good 
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till  a  short  time  previous    to    his   con- 
sulting me 

I  asked  him  about  his  former  health, 
and  it  he  could  assign  any  cause  for 
his  milady.  He  told  me  he  had  been 
always  healthy.  For  the  last  three 
-  he  had  done  much  bicycling. 
Before  th.it  he  had  felt  nothing  of 
this  trouble.  For  three  weeks  he  had 
been  working  in  a  close  office  lighted 
nearly  all  day  with  gas.  He  had 
been  worse  during  the  last  fortnight, 
having  taken  a  chill  at  the  seaside. 

!!■•  had  no  palpitation.   1  examined 
the  heart  and  found  all  the  signs  nor- 
mal.      I  he  pulse  was  steady  and  full. 
1  gave  him  Actwa  Rac.  i,  pi  1.  i.  ter 
die. 

leb.  2i.  The  following  week  he 
returned,  and  reported  that  the  pain 
had  been  easier,  but  he-had  felt  a  little 
of  it.  He  had  not  fainted,  and  had 
had  no  discomfort  after  food.  Sleep 
still  poor,  but  he  was  not  quite  so 
nervous.  'I  he  medicine  was  repeated, 
and  the  following  week,  as  he  was  in 
much  the  same  condition  as  regarded 
the  heart  and  nervousness,  and  as  his 
appetite  was  bad  and  his  tongue  dirty 
at  the  back,  Nux  Vomica  I  was  sub- 
stituted for  Aetata  R. 

March  6.  Numb  sensation  over 
the  front  of  the  chest;  fulness  all 
round;  perspiration  at  night  and  sleep- 
lessness;  is  very  nervous;  has  a 
bad  <  old.     Tgnatia  i. 

March  io.  The  numbness  has  gone 
from  the  c.iest.  There  is  less  pers- 
piration,  but  he  is  not  so  well  gener- 
ally. There  is  continually  a  dull  pn  sv 
ing  pun  it  thechest.  He  feels  faint: 
hands  and  feel  cold;  pulse  full:  sleep 
stdl  bad.     Spigelia  3,  pil.  i.  ter  die. 

Mar<  h  13.  De<  idedly  better.  Has 
slept  well,  no  perspirations.  Ap- 
petite better;  spirits  better.     Repeat. 

Man  h  20.     Faintness  came  on  on 

'lie  l8th.  Sim  e  then  he  has  felt  ill; 
has  sl.-pi  badly;  perspired  much.  Has 
had  no  pain  111  the  side.       Repeat. 


March  24.  Has  felt  worse.  Pain 
has  been  bad, leaving  him  faint  and  ill. 
Retches  with  breakfast  and  tea. 
Sleep  good;  has  perspired  slightly. 

1  now  (or  the  first  time  discovered, 
the  real  cause  of  his  illness.  Patients- 
have  a  way  of  telling  their  doctors  all 
kind  of  causes  for  their  diseases  ex- 
cept the  right  one,  which  in  most 
cases  is  perfectly  well  known  to  them 
all  the  time.  Jn  many  cases  it  is 
difficult,  sometimes  all  but  impossible, 
for  them  to  disclose  it.  Sometimes  it 
becomes  possible  after  a  time,  when, 
the  confidence  of  the  patient  has  been 
completely  won.  by  the  medical  at- 
tendant. In  many  cases,  as  in  the 
one  before  us,  the  patient,  partly- 
ashamed  to  confess  some  indul- 
gence, and  partly  desirous  of  hav- 
ing his  sufferings  relieved  withoi  t 
being  compelled  to  exercise  self- 
denial,  purposely  keeps  his  medical 
adviser  in  the  dark.  It  is  always 
necessary  to  bear  this  in  mind,  or  we 
shall  often  be  wasting  our  time  and 
energies  in  fighting  shadows,  when 
with  a  little  trouble  we  might  find  the 
substance  and  at  once  put  an  end  to 
our  difficulties. 

This  patient  had  told  me  of  his  . 
bicycling,  of  his  close  office,  of  his 
cold,  and  of  the  history  of  heart-dis- 
ease in  his  family,  and  this  he  con- 
sidered enough  for  me  to  work  on. 
It  was  only  when  the  partial  success 
of  the  remedies  I  administered  sug- 
gested to  me  that  there  was  some 
other  cause  at  work  that  I  inquired 
more  closely,  and  found  out  what  it 
was.  He  was  a  smoker,  and  when  he 
smoked  could  not  smoke  moderately. 
At  times  he  abstained  from  it  alto- 
gether— generally  in  the  summer  time. 
From  October,  1879.  to  January,  1880, 
he  had  indulged  to  excess,but  had  been 
more  moderate  since  then.  For  a  week 
previous  to  my  finding  it  out  he  had 
again  been  smoking,  and  this  coincid- 
ed with   the  return    of  many     of    his- 
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symptoms,  in  spite  of  his  endeavor 
to  counteract  the  effects  of  the  weed 
with  stout  and  port  wine  ! 

In  repeating  his  medicine  I  told 
him  that  what  benefit  he  had  received 
from  medicines  was  as  much  as  he 
might  expect  until  he  abandoned  the 
habit  entirely.  If  he  did  that  he 
might  expect  to  get  perfectly  well, 
and  need  not  let  the  fact  of  there  being 
heart-disease  in  the  family  at  all 
trouble  him. 

He  returned  three  days  later,  say- 
ing he  had  been  very  much  better  till 
the  day  before  his  visit,  when  he 
nearly  fainted  in  the  evening.  I  gave 
him  Cactus  1.  He  did  not  return,  and 
I  did  not  see  him  again  to  speak  to, 
so  whether  he  made  up  his  mind  to 
abandon  his  habit  or  not  I  cannot 
say, 

Case  itt- — J.  B.,  37,  single,  lath- 
render,  middle  size,  fair,  florid,  shiny 
weather-beaten-  looking  complexion, 
consulted  me  August  13,  1879,  com- 
plaining of  a  choking  sensation  in 
the  throat  and  a  smarting  pain  at  the 
heart,  worse  some  days  than  others; 
constant  gnawing  pain  in  the  left  side 
of  the  chest,  weakness  of  the  left, 
shoulder  and  arm,  giddiness,headache, 
noises  in  the  ears,  palpitation,  and 
shortness  of  breath. 

His  health  had  been  good  till  seven- 
teen months  previously,  when  he  was 
taken  suddenly  ill,  "  like  a  corpse." 
He  was  then  exceedingly  nervous,  and 
afraid  above  everything  of  going  to 
si  -ep. 

His  present  illness  he  dated  from 
twelve  months  back.  It  came  on 
gradually.  For  eighteen  weeks  pre- 
viously to  his  consulting  me  he  had 
been  attending  an  allopathic  hospital, 
but  had  received  no  benefit.  He  was 
discharged,  and  on  his  discharge- 
paper  he  was  set  down  as  "  relieved." 
This  so  angered  him  that  it  brought 
on  an  attack  of  palpitation  and  breath- 
lessness  which  compelled    him    to  sit 


down  for  a  quarter  of  an  hour  before 
he  was  able  to  proceed  home.  His 
father  and  a  brother  were  asthmatical. 
Of  late  he  had  been  a  total  abstainer 
from  alcohol,  but  previously  had  been 
a  hard  drinker. 

Tongue  clean;  bowels  confined; 
appetite  poor;  pulse  feebler  right 
side  than  left;  pupils  equal;  sight 
same  in  each  eye. 

I  suspected  aneurism,  and  gave 
Bary.-Carb.  6,  pil.  i.  ter  die,  with  no 
beneficial  result.  I  examined  him 
then  very  carefully  on  two  occasions, 
and  found  only  a  slightly  jerking  in- 
spiration on  the  right  side  of  the 
chest,  and  a  muffling  of  the  first 
sound  of  the  heart.  There  was  no 
bruit.  The  right  side  of  the  chest  in 
the  inter-scapular  region  was  a  shade 
duller  than  the  corresponding  part  of 
the  left  side.  There  was  slight  in- 
equality of  the  pupils  and  pulses,  the 
left  pulse  being  stronger  and  the  left 
pupil  larger  than  the  right. 

The  bowels  were  confined.  He 
had  numbness  of  the  left  arm.  As 
Nux  Vomica  is  useful  in  alcoholism 
and  its  sequelae, and  as  it  corresponded 
fairly  accurately  to  the  general  con- 
dition of  the  patient,  I  gave  him  one 
pilule  of  No.  1  three  times  a  day. 
This  had  no  more  effect  than  the 
Baryta. 

August  27.  I  now  directed  my  at- 
tention to  the  heart  itself,  as  being 
the  organ  most  injured,  and  the 
probable  source  of  the  rest  of  the 
pacient's  symptoms.  I  gave  Spigelia 
3,  pil.  i.  ter  die. 

September  3.  Has  been  a  good 
deal  better.  Baivels  regular.  Ap- 
petite better.  To-day  breath  is  short, 
and  he  feels  choked;  this  he  thinks  is 
due  to  his  having  taken  milk  for  sup- 
per the  night  before. 

With  the  exception  of  one  week 
when  he  took  China  1  for  an  attack 
of  diarrhoea  he  continued  to  take 
Spigc/ia  to  the  end  of  the  year  (1879), 
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steadily  improving  in  every  way,  able 
to  work  his  full  time,  and  enjoy  life. 
Hi-  went  away  for  a.  holiday  at  Christ- 
mas-time,  and  returned  none  the  bet- 
ter for  it.  The  fogs  tried  him  a  good  \ 
deal,  .md  any  mental  excitement  was  ' 
sure  to  throw  him  back.  I  again 
gave  him  Spigefia,  and  soon  after- 
wards lost  sight  of  him,  so  how  he 
fired  subsequently  I  cannot  say. 
'I  he  wonderful  improvement  Spigelia 
wrought  in  his  whole  condition  whilst 
under  my  care  I  can,  however,  answer 
for. 

I  have  called  the  above  three  cases 
instances  of  semifunctional  disease  of 
the  heart.  In  all  of  them  the  heart 
was  the  seat  and  centre  of  the  suffer- 
ing. In  none  of  them  was  any  heart- 
lesion  deteced  by  physical  examina- 
tion, unless  the  slight  muffling  of  the 
first  sound  in  Case  in.  may  be 
counted  such.  And  yet  they  were 
not  purely  functional  cases.  They 
differed  from  the  cases  of  palpitation 
and  breath lessn ess  met  with  in  hy- 
po<  hondriacal,  hysterical,  and  anaemic 
subjects,  where  the  symptoms  arose 
from  no  discoverable  cause  beyond 
the  general  condition  of  the  patient. 
In  each  of  them  the  heart- weakness 
was  traced  to  the  operation  of  a  drug  on 
the  cardiac  nerves  ortissues,  or  both 

Cases  i.  and  in  present  a  striking 
likeness  to  each  other.  The  same 
gnawing  pain  at  the  heart  was  com- 
plained of,  the  same  kind  of  nervous- 
ness, the  same  giddiness  and  noises  in 
the  head,  the  same  sleeplessness  and 
constipation.  The  same  toxic  agent, 
ah  ohol,  was  ;it  the  root  of  each,  and 
the  same  medicine — Spigelia — was  in 
both  strikingly  beneficial.  Case  i. 
may  be  <  onsidered  as  an  early  stage 
se  in.  s.  1\  was  a  younger 
man,  and  hi.  indulgence  had  not 
la  -N  (1  so  long,  «  onsequently  he  was 
speedily  restored  to  health.  |.  B, 
was  .m  older  man,and  an  older  toper, 
and  his  symptoms  were,  though    the 


same  in  kind  as  S.  P.'s,  much  more 
severe  and  long  lasting.  Palpitation, 
scarcely  complained  of  by  the  one, 
was  a  very  distressing  feature  in  the 
case  of  the  other.  I  am  inclined  to 
regard  this,  combined  with  the  muf- 
fling of  the  first  cardiac  sound,  as  an 
indication  that  the  structure  of  the 
heart  had  become  degenerated  in  J. 
B.'s  case.  In  Case  I.,  if  the  disorder 
had  passed  beyond  the  limits  of  purely 
functional  disease,  the  organic  lesion 
was  not  so  severe  as  to  be  beyond  re- 
pair. In  Case  in.  the  tissue  of  the 
heart,  and  probably  the  nerves  as 
well,  were  degenerated,  but  the  tissue 
that  remained  was  still  susceptible  of 
being  strengthened  by  proper  reme- 
dies. 

In  this  case  I  at  first  suspected  an 
aneurism,  and  my  failure  to  find  any 
definite  physical  indication  of  one  did 
not  altogether  allay  my  suspicions.  I 
do  not,  however,  now  believe  that 
there  was  one  present.  If  there  had 
been  there  would  have  been  hyper- 
trophy or  dilatation  of  the  heart,  of 
which  there  were  no  signs  of  either. 
It  is  more  than  probable  that  the 
arteries  were  affected  with  atheroma 
in  the  early  stage,  but  that  cannot  be 
diagnosed,  and  the  state  of  the  heart 
itself,  with  the  history  of  the  illness, 
was  quite  enough  to  account  for  the 
symptoms. 

Case  ii.,  though  closely  resembling 
the  ether  two  cases,  presented  points 
of  difference,  as  we  should  naturally 
expect,  aiising  as  the  disorder  did 
from  a  different  cause.  All  three  pa- 
tients, it  is  true,  were  addicted  to  the 
use  both  of  alcohol  and  tobacco,  but 
in  two  of  them  the  former  greatly  pre- 
ponderated, and  in  case  in.  the  lat- 
ter. The  characteristic  features  of  this 
case  were  the  continual  faintness, 
sickness,  and  the  dull  pressure  on  the 
left  side  as  if  a  substance  were  there 
— well-known  symptoms  of  tobacco 
poisoning. 
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As  for  the  share  hereditary  ten- 
dency may  have  had  in  this  case,  I 
pay  little  attention  to  that,  not  know- 
ing what  f'/rm  of  heart-disease  the 
patient's  father  and  sister  suffered 
from.  Heart-disease  is  not  transmitted 
hereditarily,  though  a  constitutional 
tendency  (e.g.,  gouty)  predisposing  to 
it  may  be.  In  this  instance,  apart 
from  his  abuse  of  tobacco,  there  had 
been  nothing  to  call  out  the  predispo- 
sition in  the  patient,  supposing  it  were 
there,and  that  abuse  was  quite  enough 
to  account  for  the  trouble  without 
postulating  the  existence  of  any  such 
predisposition. 

When  we  meet  with  cases  of  this 
kind  in  young  subjects,  without  any 
history  of  previous  carditis,  we  may 
be  sure  there  is  some  cause  at  work. 
Simple  fatty  degeneration  of  the  heart 
■does  not  come  on  in  early  life  with- 
out some  definite  cause.  When  we 
meet  with  symptoms  that  suggest  it, 
as  in  the  three  cases  related  above, 
and  find  no  traces  of  valvular  mis- 
chief, or  previous  disease  of  the  or- 
gan, we  may  at  once  set  to  work  to 
find  out  the  origin  of  the  suffering. 
In  the  majority  of  cases  we  shall  find 
it  in  the  abuse  of  alcohol,  or  tobacco, 
or  both.  Occasionally  1  have  seen  it 
induced  by  Arsenic. 

With  regard  to  treatment,  the  first 
indication  is,  of  course,  to  get  rid  of 
the  cause.  When  thi .  can  be  accom- 
plished in  time,  a  complete  cure  may 
be  looked  for.  And  even  when  the 
injurious  habit  has  gone  on  for  many 
years,  much  benefit  may  be  hoped 
for  from  its  discontinuance,  and  the 
administration  of  homceopathically 
indicated  remedies.  It  may  be  urged 
that  the  discontinuance  of  the  habit 
alone  would  be  sufficient  for  the  cure. 
Such  objections  may  be  brought 
plausibly  enough  against  the  part 
played  by  medicine  in  case  1.,  but 
■case  in.  effectually  answers  its  gen- 
eral   applicability.     Here    the   habit 


hac>  long  been  given  up,  and  various 
remedies  tried,  none  of  which  wtre  of 
any  service  until  the  specific  one  had 
been  found.  And  as  regards  case  1., 
I  do  not  at  all  believe  that  the  recov- 
ery would  have  been  anything  like  so 
rapid  without  the  aid  of  specific  med- 
ication. The  chronically  induced  ef- 
fects of  continued  over-use  of  alcohol 
are  not  wont  to  disappear  so  rapidly 
of  themselves.  We  should  naturally 
have  looked  for  a  period  of  great  de- 
pression following  the  giving  up  of 
the  stimulant  had  nothing 'been  given 
to  counteract  it,  but  under  the  use  of 
Spigelia  no  such  depression  occurred. 
For  this  reason  I  assign  to  Spigelia 
the  lion's  share  of  the  cure  in  Case  1. 
Case  11.  was  not  so  satisfactory  in 
the  matter  of  treatment  from  the  fact 
that  the  use  of  the  toxic  agent  was 
not  given  up.  But,  in  spite  of  this, 
benefit  was  received  from  Actae 
Racemosa,  and  marked  benefit  from 
Spigelia.  It  is  a  remarkable  fact, 
which  I  have  repeatedly  observed, 
that  when  two  drugs  are  capable  of 
producing  the  same  effect  on  the 
body,  that  is  to  say,  are  homoeopathic 
to  each  other,  the  one  will  often  in 
infinitesimal  doses  hold  in  check  the 
j  action  of  the  other  when  it  is  still 
present,  and  has  been  taken  in  in- 
jurious quantities  for  a  long  time  I 
can  give  no  explanation  of  the  fact, 
but  the  beneficial  action  of  Spigelia 
in  case  11.  is  an  instance  of  it.  He 
was  still  smoking,  though  not  to  such 
an  extent  as  he  had  done.  Here,  as 
in  the  majority  of  cases,  the  antago- 
nistic action  of  the  remedy  failed, 
after  a  time,  to  counterbalance  the 
action  of  the  poison. 

Spigelia  is  the  remedy  I  have  found 
mo«t  useful  in  cases  of  the  kind, 
though  it  is  possible  the  serpent-poi- 
sons might  have  done  as  well,  and 
Cactus  would  be  called  for  should  its 
characteristic  constricting  pain  be 
present.       The      homceopathicity    of 
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lia  to  the  condition  it  removed 
is  evident  from  a  glance  at  its  patho- 
genesis. The  following  are  from  Al- 
ien: "Anxiety  and  apprehensive  so- 
licitude tor  the  future;"  " great  weak- 
of  the  body  after  walking;" 
"  when  walking  he  becomes  dizzy;" 
"  sleeplessness;"  "  tearing  constriction 
in  the  lower  part  of  the  chest,  above 
the  pit  of  the  stomach,  with  oppres- 
sion ;  afterwards,  also,  beneath  the 
pit  of  the  throat,  with  palpitation;" 
palpitation  and  anxious  oppression 
of  the  chest."  The  specific  telation 
of  the  drug  to  disordered  innervation 
and  function  of  the  heart  is  abun- 
dantly demonstrated. — Homoe.  World. 


ON    A    RARE    CASE    OF    CARDIAC 
MURMUR. 


A    MIDGLEY  CASH,  M.  D. 
Torquay,  Eng. 

Dr.  Clarke's  paper  brought  to 
to  my  mind  a  case  of  a  rare  and  pecu- 
liar form  of  murmur  which  I  recently 
met  with,  and  which  illustrates  the 
(iiftn  ulty  that  may  be  experienced  in 
pronouncing  on  the  danger  of  this 
parti*  u.ar  symptom. 

\  gentleman,  a  relative  of  mine, 
.\^(\  about  twenty-eight, and  engaged 
in  a«  n\  e  business  lite,  had  suffered 
<><  <  asionally  from  dyspeptic  symp- 
toms, and  breathlessness  in  ascending 
a  hill  rapidly,  and  once  recently  had 
experi<  n<  ed  a  sharp  pain  in  the  region 
of   the  heart. 

1  i\  ing  .it  a  distance,  and  corres- 
ponding with  me  on  his  symptoms,  as 
he  was  aboul  to  visit  London,  I  ad- 
vised him  to  consult  a  physician  well 

known  .1^  a  u  riter   on    the    I  lean  and 

1  [earl  Diseases,  and  to  get  his  opin- 


ion—  1st,  as  to  whether  bis  heart  was 
affected  at  all,  and,  2ndly,  if  so,  what 
form  of  disease  he  suffered  from. 
The  opinion  came  down  in  a  day  or 
two.  Diagnosis:  Aortic  regurgi- 
tant murmur  (according  to  Dr.  George 
Balfour,  the  form  of  heart-disease 
which  oftenest  terminates  fatally). 
Jyn> gnosis:  most  grave.  Rest  a  nec- 
essity; never  on  any  account  to  hurry 
or  excite  himself  in  the  least,  etc. 

This  is  a  serious  prospect  for  a 
young  man,  the  main  working  partner 
in  a  large  manufactory,  where  his  con- 
stant presence  and  energetic  exertion 
were  necessary  to  the  well-being  of 
the  concern.  That  he  felt  it  so,  the 
first  look  at  his  depressed  and  worn 
countenance  assured  me,  when,  a  few 
days  after  receiving  the  above  cheer- 
ing communication,  he  came  down  to 
spend  a  short  holiday  with  me,  to  rest 
himself,  instead  of  the  active  tour 
through  Switzerland  he  had  had  in 
prospect,  but  which,  by  the  London 
doctor's  advice,  had  been  abandoned. 

I  took  this  opportunity  of  ascertain- 
ing for  myself  how  matters  stood,  and 
examined  him  under  all  circumstances 
— at  rest,  after  active  exercise,  imme- 
diately after  running  up-stairs,  after  a 
i  sharp  swim  in  the  sea,  when  the  heart 
I  is  thundering  away  furiously,  but  all 
to  no  purpose;  so  that  with  deference 
for  the  doctor's  opinion,  I  felt  I  could 
not  accept  his  view  of  the  case.  It 
did  not  appear  to  me  that  either  the 
local  Symptoms  or  the  general  condi- 
tion were  at  all  equal  to  the  serious 
prognosis  that  had  been  given. 

But  as  the  affection — if  present — 
was  so  grave,  and  it  was  a  matter  of 
such  great  importance  to  the  patient 
to  arrive  at  a  correct  conclusion,  I 
asked  a  medical  friend  to  examine, 
whilst  abstaining  from  giving  him  any 
clue  in  the  first  place. 

After  comparing  notes  it  appeared 
our  views  were  similar,  viz.,  heart 
mischief,  if  any,  probably  trifling;  no 
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warrant  for  grave  prognosis;  digestion 
decidedly  at  fault. 

Fortified  with  some  hope  again,  my 
friend  revisited  the  physician,  and 
now  a  different  report  came  down — 
modified  view,  appeal  to  \)r.  W.,  the 
highest  reputed  heart  diagnostician, 
agreement  that  there  is  no  cardiac 
{i.  <?.,  endo  cardial)  mischief  at  all- 
Case  peculiar,  almost  to  be  called 
unique;  most  probable  explanation, 
some  little  roughness  outside  heart, 
very  likely  on  pericardium,  causing  a 
bruit  under  certain,  circumstances, 
but  at  any  rate  having  no  serious 
significance. 

The  delight  with  which  this  opinion 
(in  which  possibly,  excepting  the  ex- 
planation, we  could  all  unite)  was  re- 
ceived by  the  patient  can  best  be 
compared  to  the  feelings  with  which 
the  condemned  man  hears  the  joyful 
news  of  his  reprieve.  Picture  one's 
own  feelings  under  similar  circum- 
stances— the  removal  of  a  very  sword 
of  Damocles  from  over  one's  devoted 
head. 

B'iefly,  the  condition  of  things  as  I 
found  them  recently  was  as  follows: 
There  was  a  soft  blowing  diastolic 
murmur,  running  off  from  the  second 
sound.  So  far,  a  similarity  to  incom- 
petency of  the  aortic  valve.  But — 
and  here  was  the  striking  point — on 
holding  the  breath,  when  an  ordinary 
bruit  would  usually  be  heard  with  the 
greatest  distinctness,  this  murmur  dis- 
appeared altogether,  and  the  heart- 
sounds  were  clear,  pure,  and  entirely 
closed;  whilst  on  directing  the  patient 
to  breathe  again,  the  murmur  became 
audible,  and  attained  its  maximum 
intensity  at  the  end  of  a  forced  inspi- 
ration. Besides  this,  and  excluding 
the  effect  of  it  on  respiration,  violent 
exertion  failed  to  bring  out  or  inten- 
sify the  murmur  at  all,  in  striking 
contrast  to  what  we  meet  with  in  the 
usual  valve  failures. 

The  sound  could  be  heard  equally 


all  over  the  heart,  perhaps  slightly 
loudest  in  the  area  of  the  mitral  valve, 
which  was  all  against  the  supposition 
of  aortic  valve  failure,  the  bruit  of 
which  should  have  been  most  marked 
in  the  aortic  area  (over  the  second 
right  costal  cartilage),  and  propagated 
up  the  vessels  of  the  neck  and  down 
the  sternum.  The  pulse  was  good, 
and  had  no  collapsing  or  other  abnor- 
mal character  about  it  ;  the  generaL 
health  was  satisfactory  now  that  the 
fear  of  a  fatal  disease  was   gone. — lb. 


THE  THEORY  OF  PSORA  AND  THE 
MODERN  DERIATOLOGICAL 
SCHOOL. 


DR.    MARTINY, 

Brussels,  Belgium. 
Translated  from  the  French  by  F.  A.  G. 

We  have  never  unqualifiedly  and 
literally  accepted  the  theory  of  chronic 
diseases  advocated  by  Hahnemann^ 
he  contended  their  origin  was  from 
three  defects  :  psora,  sycosis  and 
syphilis  ;  but  we  have  always  been  a 
partisan  of  what  is  now  called  the 
medicine  of  the  diatheses.  As  we 
have  previously  remarked,  "  Hahne- 
mann's theory  has  attracted  the  atten- 
tion of  physicians  on  the  repercussion 
of  diseases  of  the  skin;  it  has  render- 
ed, from  this  point  of  view,  much  ser- 
vice in  preventing  the  consideration 
of  these  affections  as  being  always 
purely  local."  The  contemporaries  of 
our  illustrious  founder  often  derided 
his  ideas  on  this  subject;  and  laughed 
with  more  or  less  wit  at  the  critical 
eruptions  lo  which  homoeopaths  right- 
fully attribute  such  great  importance 
in  the  course  of  acute  or  chronic  affec- 
tions. 

For    some    time    the  most  eminent 
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dermatologists  have  come  near  to  the 
same  manner  of  viewing  as  Hahne- 
mann :  in  this  way  he  is  now  well 
avenged    for    the   pleasantries   at   his 

expense  on  his  theory  of  chronic  dis- 
eases. 

We  have  just  read,  in  the  Union 
Medicale^  of  a  conference  held  at  the 
St.  Louis  Hospital,  Paris,  by  Doctor 
Guibout,  and  we  hasten  to  lay  it 
before  our  readers: 

ECZEMA     AND    PSORIASIS. 

Gentlemen  :  After  a  long  day  of 
walking  and  exploration,  when  night 
■comes  the  traveler  loves  to  meditate  ; 
he  mounts  to  an  elevated  spot,  and 
casting  his  eyes  behind  over  the  road 
gone  over,  takes  in  at  one  glance 
the  tout  ensemble  and  all  the  details. 
We,  too,  have  just  gone  over  an  al- 
ready Ions;  road.  At  first  we  have  seen 
what  is  dennatology.  I  have  shownitto 
you  as  being  in  the  greatest  number  of 
tases  the  expression,  the  faithful  trans- 
lation upon  the  externa/  tegument,  of  a 
host  of  internal affections,  the  slightest, 
as  well  as  the  most  serious.  Looked  at 
from  this  aspect,  it  is  indeed  the  light 
of  the  diagnostic  and  the  torch  of 
pathology. 

We  then  studied  the  different  ana- 
tomic  lesions  constituting  cutaneous 
affections.  You  have  seen  how  these 
lesions,  by  the  variety  they  present, 
form  different  kinds  of  dermatoses, 
serving  to  distinguish  them  from  each 
other,  and  establish  their  individuality, 
their  morbid  autonomy. 

A  tier  these  general  and  funda- 
n  eiv.il  ideas  we  entered  upon  the 
particular  study  of  dermatoses  taken 
separately,  commencing  with  eczema 
and  psoriasis.  The  history  of  the  two 
affections  admitted  of  numerous  de- 
tails, numerous  descriptions  of  con- 
ditions, pah. .logical  facts,  very  varied 
themselves;  your  memory  has  been 
burdened  with  them.    Let  us,  like  the 

traveler  before  mentioned,  look    back, 


recall,  arrange  our  recollections  to 
make  them  more  lasting.  Let  us  then 
place  side  by  side  the  two  great  figures 
of  eczema  and  psoriasis;  let  us  regard 
them,  thus  reunited  in  one  and  the 
same  picture  ;  we  shall  see  notable 
similarities  between  them,  but  much 
greater  and  still  more  decided  differ- 
ences. 

Eczema  and  psoriasis  are,  of  all 
diseases  of  the  skin,  much  the  most 
frequent.  They  are  more  important 
than  all  other  cutaneous  diseases,  not 
only  by  their  frequency,  but  more  by 
their  gravity,  their  tendency  to  be  gen- 
eralized, the  functional  troubles  they 
produce,  the  deformities  they  cause, 
their  duration,  tenacity,  tendency  to 
repetition,  and  by  the  formidable  com- 
plications they  entail.  They  are  both 
the  most  common,  formal,  clearest 
expression  of  that  undeniable  diathe- 
sis, although  it  may  be  denied,  called 
herpetis.  Both  are  hereditary,  but 
not  contagious.  Both,  in  short,  be- 
long to  the  large  class  of  secreting 
affections.  But  there  their  points  of 
resemblance  stop,  and  we  further  find 
only  the  most  marked  dissimilarities. 

That  eczema  and  psoriasis  are  two 
secreting  diseases,  it  is  true,  but  ecze- 
ma is  the  type  of  moist  secreting  af- 
fections. The  secretion  which  char- 
acterizes it  begins  under  the  epi- 
dermis which  it  raises,  in  vesicles 
which,  when  broken,  this  secretion 
continues  to  operate  on  the  surface  of 
the  ulcerated  derma.  Psoriasis  on  the 
other  hand,  is  the  type  of  dry  secret- 
ing affections.  In  it  there  is  nothing 
moist,  everything  is  absolutely  dry, 
its  secretion  is  purely  epidermic,  it  is 
the  epidermis  dry,  that  is  all. 

Eczema  is  an  inflammation,  it  has 
all  the  signs  and  characteristics  of  an 
inflammatory  disease;  congestion,  red- 
ness, tension,  swelling,  heat  of  the 
skin.  In  eczema  the  inflammation  is 
further  manifested  by  sero-gummous 
secretion,  its  principal  symptom,  a  suf- 
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ficiently  abundant  secretion  to  con- 
stitute a  true  catarrh  of  the  skin.  The 
inflammatory  character  of  eczema  is 
metastased  by  subjective  phenom- 
ena, that  is,  by  troubles  and  morbid 
accidents,  perceived  and  complained 
of  by  the  patient;  hence,  a  sensation 
of  tension,  heat,  smarting,  burning; 
from  this  sensation  of  burning 
eczema  itself  derives  its  name,  from 
the  Greek  word  eksem, — I  burn. 

In  psoriasis  everything  is  very  differ- 
ent. When  we  leave  eczema  to  pass  to 
psoriasis,  it  seems  like  quitting  the  hot 
lands  of  the  tropic  to  enter  the 
glacial  regions  of  the  North.  Eczema, 
the  warm,  live,  moist  eruption;  psori- 
asis, the  dry,  dead,  eruption.  Its  physi- 
ognomy remains  always  the  same, 
without  change, unchangeable, immov- 
able, in  the  statu  que  of  what  does  not 
live;  it  is  even  a  petrified  skin,  parch- 
ment-like, mummened,  dried,  deprived 
of  its  secretions,  no  longer  moistened 
by  perspiration,  nor  lubricated  by  the 
sebaceous  glands,  it  has  lost  its  sup- 
pleness, flexibility,  elasticity,  vitality. 
Around  the  articulations,  the  natural 
orifices,  it  no  longer  lends  itself  to 
the  motions  and  is  torn  like  an  unex- 
tensible  and  inert  membrane.  It  is 
nothing  more  than  a  sort  of  scaly 
cuirass,  indolent,  and  which  may  be 
scratched,  worn  and  destroyed  with- 
out causing  the  least  pain. 

Psoriasis  and  eczema  differ  again 
in  the  seat  Eczema  being  an  inflam- 
matory affection,  with  moist,  abundant 
secretion,  needs  a  warm  foundation, 
moist  itself,  largely  watered,  provided 
with  a  vascular,  rich  and  abundant 
network;  such  as  the  genital  zone, 
and  the  armpit.  Psoriasis,  on  the 
contrary,  which  needs  only  plenty  of 
epidermis,  affects  regions  where  this 
epidermis  is  thick  and  abundant. 
Would  you  take  in  with  the  same 
glance  this  difference  of  seat  ?  Take 
the  lower  member:  you  will  find 
eczema  in  the   bend  of  the   ham  and 


psoriasis  upon  the  knee;  upon  the 
upper  member  yni  will  find  eczema 
in  the  bend  of  the  arm  and  psoriasis 
on  the  elbow.  Neverthel  ss,  those 
are  only  seats  by  predilection  of  these 
two  diseases;  in  the  same  way  plants 
which  prefer  damp  soil  can  grow  also 
in  dry  land,  so  eczema  and  psoriasis 
may  be  met  in  all  parts  of  the  body, 
but  then  their  characters  are  modified 
and  altered,  like  those  plants  we  spoke 
of  are  themselves  misplaced  in  a  soil 
unsuitable  to  their  nature. 

Eczema  and  psoriasis  differ,  again, 
by  the  difference  of  their  complica- 
tions. An  inflammatory  affection,  ec- 
zema leads  to  inflammatory  complica- 
tions of  an  inflammatory  type.  The 
inflammation  which  constitutes  it  may 
be  very  considerable,  and,  to  a  certain 
extent,  exceed  the  character  of  ecze- 
ma ;  it  then  extends  to  the  whole 
thickness  of  the  skin,  to  the  cellular 
tissue,  sub-cutaneous,  to  the  lymphat- 
ics, and  an  erysipelas  will  be  pro- 
duced, a  phlegmon,  a  lymphangitis, 
with  its  arborizations,  its  rose  and  sin- 
ous  trails.  These  complications  are  some- 
times deep,  visceral ;  they  will  go  to  one 
of  the  great  apparatuses  of  the  body 
economy,  the  nervous  centres,  the  di- 
gestive apparatus,  the  respiratory  ap- 
paratus ;  you  7vill  then  have  meningitis, 
acute  inflammation  of  the  brain,  bron 
ch  ia  I  or  gasti  0— intestinal  ca  la  rrhs  ;  but 
these  complications  will  always  have 
a  character  of  acuteness  and  intensity 
in  proportion  to  the  acuteness  and  in- 
tensity of  the  eczema  which  gave 
them  birth. 

Psoriasis,  on  the  contrary,  an  affec- 
tion of  an  essentially  chronic  type, 
gives  rise  to  complications  only  hav- 
ing, like  it,  all  the  character  of  chron- 
icity.  As  to  the  lungs,  it  will  be  chronic 
catarrhs,  often  ending  in  pulmonary  tu- 
berculosis. On  the  side  of  the  digestive 
organs  it  will  be  dyspepsia,  cancers,  can- 
cer of  the  intestines,  and,  ofiener  still, 
cancer  of  the  stomach. 
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B)  its  evolution  and  progress,  ecze- 
ma is  again  distinguished  from  psoria- 
sis.   Eczema  may  be  acute  or  chronic, 
but    it    oftener  -hows  itself  under  the 
form.      Psoriasis  itself  is  always 
chronic  ;   it  is  a   torpid  type,  of   slow 
:   or    rather    it  does  not  pro- 
:  it    remains  what    it    is  ;  est  id 
quod  est  :   to-day  as    yesterday,  and  it 
will  he  to-morrow  what  it  is  to-day. 

Iu  its  fourth  period,  eczema  be- 
comes scaly,  like  psoriasis,  but  its 
si  ales  ditfer  essentially  from  those  of 
psoriasis  ;  thin,  foliaceous,  opaque, 
containing  in  the  epidermic  layer,  of 
which  they  are  constituted,  something 
moist  and  crusty,  they  separate  in  lay- 
ers more  or  less  broad,  and  very  read- 
ily from  the  sub-jacent  skin.  The 
scales  of  psoriasis,  on  the  contrary, 
are  thick,  so  easily  imbricated  into 
each  other,  that  they  cannot  be  de- 
tached without  their  reduction  to 
powder,  and  never  is  the  slightest 
tiai  e  of  moisture  found  in  them. 

And  yet,  gentlemen,  these  two  dis- 
eases, so  different,  these  two  oppo- 
site poles  of  dermatology,  may,  in 
certain  cases,  be  confounded,  be 
blended,  to  constitute  a  hybrid  and 
bastard  affection  like  each  other  with- 
out being,  properly  speaking,  either 
one  or  the  other.  The  same  as 
there  exists  a  licheroide  eczema,  a 
product  of  the  union  of  the  lichen 
and  the  eczema,  as  there  exists. 
despite  what  our  learned  teacher, 
Hardy,  may  assert,  an  eczematous 
psoriasis,  product  of  the  union  of  the 
eczema  and  psoriasis.  Here  is  an  ex- 
ample  1  pi  ice  before  you,  see  its 
scales,  how  strong  and  thick  they  are, 
they  .nf  those  of  psoriasis,  but  they 
enclose  in  their  woof  a  crusty  element, 
they  .in-  detached  from  a  slightly 
ni->ist  skin;  there  is  certainly  in  that 
something  belonging  to  eczema;  it  is 
then  an  eczematous  psoriasis. 

Thus  e<  zema  and  psoriasis  are 
two  general    affections    which     have 


their  seat  of  predilection  for  the 
cutaneous  surface,  they  may  give  rise 
to  most  serious  complications,  from 
the  most  simple  catarrh  of  the  bron- 
chial tubes  to  meningitis,  pulmonary 
tuberculosis,  and  even  cancer  of  the 
stomach  and  intestines. 

Is  not  all  this  a  chapter  of  the 
Hahnemmanian  theory  of  chronic 
diseases? 


LATERAL      CURVATURE      OF      THE 

SPiNE. 


j.  h.  McClelland,  m.  d.. 

Pittsburg,  Pa. 

Internal  treatment  should  be  ad- 
dressed to  the  peculiarities  of  each 
case.  In  the  limits  of  this  paper,  I 
will  not  enter  into  the  subject  of  in- 
ternal treatment  of  the  various  diffi- 
culties which  might  predispose  to  this 
troublesome  affection,  save  to  men- 
tion the  excellent  results  obtained 
from  Zinc,  ph  >s.,  Strychnia  phos., 
Rhus  tox.}  and  Cimicifuga, 

The  mechanical  and  hygienic  treat- 
ment of  these  cases  in  all  important. 
Curves  must  be  eliminated  wherever 
possible,  and  when  this  cannot  be 
done  they  must  at  least  be  held  in 
statu  quo.  Under  the  head  of  hy- 
gienic measures,  I  would  mention  the 
following:  dry  friction;  friction  with 
water  and  whiskey,  or  with  salt  and 
water;  electricity  and  other  stimulat- 
ing applications  for  the  purpose  of 
increasing  the  circulation.  Daily  ex- 
ercise— the  character  of  which  should 
be  adapted  to  the  requirements  of 
each  particular  case — must  be  insisted 
upon.  The  beneficial  effects  of  "  self 
suspension  "  should  never  be  over- 
looked.    I  believe  much   may  be  ac- 
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complished  by  inducing  the  patients 
to  exercise  their  own  "  will  force  " 
as  a  means  of  overcoming  the  defor- 
mity in  these  cases.  In  case  depen- 
dent upon  general  debility,  we  have 
found  that  any  improved  hygienic  re- 
lations and  change  of  air  have  re- 
sulted beneficially. 

The  mechanical  measures  for  the 
'prevention  of  further  curvature  are 
numerous.  Dr.  Say  re,  of  New  York, 
practises  the  same  inflexible  rule  ob- 
served in  the  treatment  of  angular 
curve.  He  says  they  must  be  treated 
with  the  plaster  of  paris  jacket.  We 
have  found  that  it  has  failed  in  many 
cases,  but  I  have  to  offer  for  your 
consideration  a  substitute;  one  which 
answers  all  the  indications  of  the 
plaster  of  paris  apparatus  and  has 
many  better  points. 

This  jacket  is  a  modification  of  a 
jacket  originally  devised  by  Dr. 
Vance,  so  changed  and  improved  it 
that  it  now  differs  in  almost  every 
particular.  Dr.  Vance  uses  paper  in 
the  construction  of  his  jacket,  and 
when  dry,  pads  and  lines  it  with  can- 
ton flannel,  thus  making  it  heavy, 
and  in  hot  weather  very  warm  and 
uncleanly. 

The  manner  of  constructing  the 
"  Pittsburgh  jacket,"  is  as  follows:  we 
first  apply  a  plaster  of  paris  jacket 
after  the  manner  of  Sayre,  using  band- 
ages of  netting,  crinoline,  or  some 
large  meshed  material  into  which 
plaster  of  paris  has  been  thoroughly 
rubbed.  The  patient  should  now  be 
suspended  so  that  the  toes  just  touch 
the  floor.  We  are  now  ready  to  apply 
the  bandages,  which  must  be  saturat- 
ed with  water  by  an  assistant  as 
needed.  Commencing  at  the  waist 
we  apply  them  first  downward  to  the 
hips,  and  then  upward  to  the  armp  ts, 
repeating  until  the  jacket  is  of  re- 
quired thickness.  As  soon  as  the 
plaster  sets,  we  cut  the  jacket  down 
the  front  and  remove  carefullv.  From 


this  mould  we  make  our  cast.  This 
cast  will  require  several  days  to  dry, 
and  then  should  be  carefully  covered 
with  oiled  paper.  We  now  proceed 
to  construct  the  jacket  proper.  Using 
crinoline  strips,  from  one  and  a  half 
to  thiee  inches  in  width,  and  two- 
thirds  the  circumference  of  the  cast 
in  length,  we  commence  at  the  bottom 
of  the  back  and  apply  them  horizon- 
tally around  the  cast,  lapping  them 
one-half  each  time  The  front  is  done 
in  the  same  manner.  The  second 
layer  of  crinoline  strips  is  put  on  ver- 
tically, and  the  third  layer  in  the  same 
way  as  the  first.  Apply  over  all  a 
thick  coat  of  glue  and  allow  the  jacket 
to  dry  for  one  week.  I  he  glue  used 
is  composed  of  five  ounces  of  white 
glue  and  ten  ounces  white  oxide  of 
zinc.  When  diy,  cut  the  jacket  down 
the  front  and  remove.  It  is  then 
fkted  over  the  hips  and  under  the 
arm<,  perforated  to  allow  for  proper 
ventilation,  and  covered  with  a  coat 
of  shellac. 

For  a  year  we  have  been  using  a 
canvas  front  over  the  abdomen  and 
find  it  excellent.  We  cut  away  the 
front  of  the  jacket  from  the  lower  end 
of  the  sternum  to  the  anterior  superior 
spinous  processes,  and  make  a  canvas 
front  instead,  which  we  rivet  and  glue 
in.  We  now  bind  the  edges  with 
chamois  skin,  put  in  ehe  eyelets,  and 
the  jacket  is  ready  for  use.  In  order 
to  make  the  jacket  a  complete  suc- 
cess in  cases  of  lateral  curvature,  I 
have  recently  tried  the  application  of 
force  upon  the  curve  by  means  of  an 
india  rubber  air  cushion,  placing  the 
cushion  under  the  curve  inside  the 
jacket.  I  have  derived  great  benefit 
from  this.  If  the  pressure  is  too 
great,  the  air  can  be  let  out  and  the 
pressure  reduced.  This  cushion  is  in 
the  form  of  an  air-pad  with  a  tube 
and  valve  attachment,  so  that  constant 
pressure  of  any  degree  can  be  main- 
tained.     It  also  adapts   itself  to  any 
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changes  in  the  curve  which  may  take 
plat  e,  and  thus  saves  frequent  renew- 
als of  tlie  jacket. 

I  lie  process  of  making  one  of  these 
jackets  extends  over  some  two  weeks, 
and  the  COS!  thereof  lies  chiefly  in  the 
time  and  labor  expended,  which  is 
(  onsiderable.  The  raw  material  costs 
probably  less  than  $5  per  jacket. 

We  claim  the  following  advantages 
over  the  Sayre  and  other  appliances: 
ist.  Its  light  weight.  2d.  Perfect 
ventilation.  3d.  That  it  is  removable 
and  adjustable.  4th.  That  it  is  clean 
itself  and  allows  of  absolute  cleanli- 
ness of  the  person.  5th.  That  it  is 
adapted  to  the  treatment  of  angular 
as  well  as  lateral  curvatures. — Inst. 
Trans. 


PERINEORKAPHY. 

BY 

I.  T.  TALBOT,  M.  D., 
Boston,   Mass. 

Perineorraphy,  like  all  other  kinds 
of  plastic  operations,  requires  exact 
and  careful  adaptation  of  the  freshly 
prepared  edges.  It  is  not  enough 
that  they  are  accurately  fitted,  they 
must  be  brought  together  by  just  the 
right  amount  of  pressure,  neither  too 
in  i«  h  nor  too  little;  they  must  be 
guarded  from  motion  upon  each  other, 
and  especially  from  any  foreign  sub- 
stance  being  allowed  to  intervene.  In 
my  article  upon  Staphvlorraphy  pre- 
sented to  this  body,  stress  was  laid 
upon  the  importance  of  relieving  the 
wound  as  much  as  possible  from  ten- 
sion or  strain,  and  for  this  purpose 
the  practice  was  warmly  recommended 
ot  division  of  the  levator  palati,  the 
palato  pharyngeus,  and  the  palato- 
glossus muscles,  as  one  of  the  most 
important  steps  in  the  operation,  and 
one   which   then    easily  allows  the  ad- 


justment of  the  before  widely  separat- 
ed edges.  In  the  same  manner  in 
hare-lip,  it  is  of  the  greatest  import- 
ance that  the  cheeks  be  widely  separ- 
ated from  the  attachments  and  slid 
down  upon  the  malar  bone  so  as  to 
allow  new  adhesions  and  let  tne  sep- 
arated edges  of  the  deformity  easily 
approach  each  other. 

Less  strain  thus  comes  upon  the 
pins,  and  the  chances  of  complete 
union  are  much  greater.  In  the  oper- 
ation for  lacerated  perineum  there  is- 
little  to  be  cone  in  the  way  of  d.vid- 
ing  retracting  muscles.  There  is,  of 
course,  less  need  of  this,  since,  by 
bringing  the  knees  together  the  parts 
are  closely  approximated.  But  in  the 
ordinary  form  of  operation  for  this 
injury,  viz.,  the  paring  of  the  two 
edges  of  this  deformity  and  bringing 
them  together  with  the  quilled  sutures, 
there  is  not  only  danger  of  moving  the 
freshly  prepared  surfaces,  and  thus 
interfering  with  the  uniting  process, 
but  also  by  the  permeation  of  the 
wound  with  vaginal  or  uterine  leucor- 
rhcea,  or  the  accidental  dribbling  of  a 
few  drops  of  urine  into  the  wound. 
The  natuie  of  the  operation  is  such 
as  to  increaoe  the  liability  to  this  ac- 
cident. By  paring  the  sides  of  the 
perineum  and  the  somewhat  ab  orbed 
and  rounded  posterior  edge  of  the  va- 
gina, and  thus  bringing  these  surfaces 
together,  there  is  left  at  the  upper  and 
internal  edge  of  the  wound,  at  its 
junction  with  the  vagina,  an  angle, 
almost  a  ail  de  sac,  which  is  increased 
by  approximating  the  lower  a.id  an- 
terior edges,  even  to  their  natural  po- 
sition. This  then  forms  a  cup-shaped 
cavity,  which  letains  any  vaginal  or 
uterine  secretion,  and,  if  the  patient 
lies  upon  her  back,  it  comes  directly 
in  contact  with  the  internal  part  or 
edge  of  the  wound.  In  the  same  po- 
sition a  small  drop  of  urine  is  carried 
directly  to  the  wound,  often  with  the 
most  unfavorable  results. 
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To  obviate  these  difficulties  the  fol- 
lowing method  has  been  devised:  in- 
stead of  "paring  the  edges,"  thereby 
removing  some  portion  of  the  integu- 
ment and  mucous  surface,  an  incision 
is  made  commencing  on  the  labia 
sufficiently  far  forward  and  outward 
for  the  desired  line  of  union  with  the 
opposite  side,  and  which  will  form, 
when  the  operation  is  completed,  the 
medium  line  or  raphe  of  the  perineum. 
Carry  this  incision  backward  on  the 
proposed  line  to  the  posterior  com- 
missure or  division  of  theperineum,and 
then  continue  it  in  a  corresponding 
manner  upon  the  other  side  to  an  equal 
distance  upon  the  labia.  Carefully  dis- 
sect the  vaginal  wall  from  the  rectum, 
which  in  case  it  is  very  thin,  must 
be.  done  with  great  care,  the  finger 
being  passed  into  the  rectum.  Carry 
this  dissection  upwards  a  considerable 
distance  and  freely  on  both  sides  so 
as  to  form  a  large  flap  which  can 
be  brought  into  the  front  part  of  the 
vagina  leaving  the  surface  of  the 
wound  free.  Four  or  five  deep  seat- 
ed sutures  may  now  be  passed  in  the 
ordinary  manner,  care  being  taken  to 
enter  them  sufficiently  deep  and  far 
enough  from  the  external  edge. 
These  sutures  may  now  be  tied  over  the 
"quill,"  or  a  piece  of  gutta  percha  bou- 
gie, and  the  wound  carefully  brought 
together  with  suitable  pressure.  The 
internal  flap  may  now  be  gently  press- 
ed into  its  place  to  form  the  posterior 
wall  of  the  vagina,  and  partly  by  con- 
traction and  by  puckering  or  folding 
the  whole  of  this  flap  is  easily  brought 
to  the  surface  and  retained  by  fine 
silver  sutures,  or  serres-fines  to  the 
anterior  edge  of  the  wound.  This 
method  of  operation  presents  the  fol- 
lowing advantages: 

i.  In  bringing  together  a  larger 
freshened  surface  for  adhesion. 

2.  By  the  internal  flap  it  adds  to  the 
thickness  of  the  newly  formed  perin- 
eum, giving  greater  strength. 


3.  By  its  greater  thickness  it  brings 
the  posterior  vaginal  wall  into  its  nat- 
ural position,  and  thus  affords  support 
to  the  uterus. 

4.  The  vaginal  folds  left  in  the  op- 
eration give  greater  expansive  power 
to  the  perineum  in  case  of  subsequent 
labor. 

5.  By  covering  the  wound  internal- 
ly with  an  unbroken  mucous  mem- 
brane, it  is  protected  from  any  vagin- 
al or  uterine  secretion,  and  effectually 
prevents  any  drops  of  urine  from  set- 
tling into  the  wound. 

After  the  parts  are  carefully  adjust- 
ed they  may  be  freely  covered  with 
cosmoline,  which  affords  additional 
protection.  In  regard  to  the  quill  or 
gutta  percha  used  for  the  support  of 
the  sutures,  the  heat,  moisture  and  ex- 
udation soon  soften  them,  and  leave 
them  somewhat  curved  and  misshap- 
en. To  obviate  this,  I  have  inserted 
a  section  of  the  wire  stylet  of  the 
bougie.  But  it  is  difficult  to  keep  this 
in  place.  There  is  also  an  objection 
to  the  "  quill,"  in  that,  by  separating 
the  two  cords  which  make  the  suture, 
it  also  enlarges  the  opening  through 
which  they  pass.  To  obviate  this,  I 
would  propose  a  bar  made  of  hard 
rubber  with  smooth,  rounded  ends. 
This  bar  should  be  perforated  so  as 
to  allow  the  suture  to  pass  through  it 
and  be  tied  over  a  small  rod.  This 
would  keep  an  even,  steady  pressure, 
would  not  bend  or  become  displaced 
by  heat  or  moisture  of  the  parts,  and 
would  not  dilate  the  opening  through 
which  the  sutures  pass. — Ibid. 


Symptoms  of  Trichinosis. — Prof. 
Germain  See  {La  France  Medicate), 
in  a  clinical  lecture  on  the  recogni- 
tion of  trichinosis,  lays  special  stress 
upon  muscular  pains,  with  prostra- 
tion, and  swelling  of  the  face.  He 
says  these  are  constant  even  where 
gastro-intestinal  symptoms  ar  want- 
ing. 
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A    CASE    OF    PROFOUND    DEAFNESS 
IN    A    CHILD. 

HY 

ROBERT  T.  COOPER  M.  D., 

London,  Eng. 

If  homoeopathy  really  presents  us 
with,  as  no  one  who  has  had  a  careful 
and  sufficient  practice  with  it  can 
doubt  for  a  moment,  a  more  reliable 
means  of  coping  with  obscure  cases 
than  is  furnished  by  any  of  the  teach- 
ers of  old-school  physic,  it  ought  to 
place  within  our  reach  a  means  of 
dealing  with  those  uncured  diseases 
of  childhood  that  too  often  lend  on  to 
life-long  miseries.  And  of  these  that 
ear- disease  constitutes  a  large  and  im- 
portant group  no  one  conversant  with 
the  affections  of  childhood  -can  for  a 
moment  deny.  It  was  observing  the 
hopeless  condition  of  so  many  deaf 
children  that  induced  me  to  pay 
special  intention  to  ear-cases,  know- 
ing well  that  all  we  rt quire  for  their 
successful  treatment  is  to  bring  to 
bear  upon  them  properly  selected 
remedies. 

And  here  we  are  met  by  one  great  \ 
difficulty;  it  is  that  of  insufficiency  of  j 
symptoms,  for  to  select  homoeopathic 
remedies  accurately  without  having 
many  symptoms  to  guide  us  is  no  easy 
task,  and  requires  for  its  successful 
adoption  a  considerable  experience, 
not  alone  of  the  ear-diseases,  but  even 
more  of  the  constitutional  derange- 
ments of  child-life.  Take,  for  ex- 
ample, such  a  case  as  this,  which  well 
shows  what  a  paucity  of  symptom-in- 
dication we  must  expect  to  meet  in 
the  case  of  children  incapable  of  de- 
scribing  their  sensations. 

1'.  V  .  a  most  intelligent  little  fellow 

of    five  and  a  half    years  of   age,    was 

brought  to  me  May,  1880,  with  com- 
plete deafnessand  otorrhoea,  the  puru- 
lent dis<  harge  coming  from  both  ears. 
He  had  had  scarlatina  three  years  and 
.1    hall  ago,  and  ever    since  had    been 


afflicted  with  discharge  from  the  ears. 
The  doctor  attending  professed  his 
inability  to  do  anything,  and  seemed 
to  think  the  family  ought  to  wait  on 
chance,  as  perhaps  "  he  might  trow 
out  of  it."  And  so,  indeed,  they  did, 
until  a  friend  induced  them  to  "try 
Homoeopathy,"  and  to  bring  him  to 
me.  I  he  statement  of  the  attendant 
was  that  after  the  scarlatina  the  little 
fellow  had  had  four  abscesses  about 
the  neck,  <  hiefly  undi  r  the  chin,  and 
from  this  tune  until  he  came  to  me 
the  ears  had  never  ceased  discharg- 
ing. 

His  circulation  was  feeble,  the  left 
pulse  could  hardly  be  felt,  and  the  ac- 
tion of  the  heart  was  intermittent  ; 
along  the  subclavian  vessels  a  loud 
bnut  could  be  distinctly  heard,  prob- 
ably venous. 

The  digestive  organs  performed 
their  functions  naturally,  and  he  would 
be  considered,  for  his  age.  fairly  nour- 
ished. As  to  his  powers  of  hearing, 
it  was  simply  impossible  to  discover  if 
he  had  any.  He  manifests  no  change 
of  expression  upon  a  loud  ticking  and 
repeating  watch  being  placed  in  con- 
tact with  his  ears,  nor  do  the  vibra- 
tions of  a  tuning-  ork  placed  upon  his 
head  and  against  his  teeth  in  any  way 
attract  his  attention.  Still,  he  imitates 
sounds,  and  this  led  me  to  hope  that 
some  hearing  might  be  left. 

On  29th  May,  1880,  I  prescribed 
Calcarta  Carbon.  200,  a  drop  to  go 
over  a  week,  and  on  the  ;th  June, 
1880,  the  report  was,  "  Discharge  has 
been  k ss.  but  his  hearing  seems,  if 
possible,  worse.'*  On  testing  Ins  hear- 
ing this  time,  however,  a  marked 
change  was  apparent  ;  his  expression 
became  responsive  to  the  tuning-fork 
when  placed  above  each  ear,  and  even 
the  watch  seemed  to  be  heard. 

It  would  be  unnecessary  to  follow 
up  the  reports  of  each  visit,  which 
were  taken  up  with  little  else  than  a 
record  of  the  variations  in   the  power 
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of  hearing,  the  remedies  resorted  to 
being,  besides  the  Calcarea^  Silicca  200, 
Ac.  Fluoricum  6,  Hydrastis  3.x,  Calca- 
rea  Carb.  3X,  and  again  Ac- Fluor.  6. 
This  last  was  given  on  3rd  November, 
1880,  his  hearing  then  being  2^in. 
left  and  3111.  right  for  a  35 in.  watch, 
and  on  1st  February,  1881,  when  he 
next  came,  the  report  was: — "  Has 
been  wonderfully  better,  except 
through  the  cold  weather,  when  he 
ceased  improving.  The  discharge 
from  the  ears  is  much  less,  and  the 
hearing  is  greatly  improved." 

Tnen  followed  Calcarea  Carb.  200, 
next  Staphysagria  3rd  dec,  and  then 
Potass  1  Hydrargyria  ^x  (gr.  v.  night 
and  morning,  dr\)  M  rc.-IoJ.  c,  Kali 
Hydriod.  . 

After  a  month  of  this  last  his  hear- 
ing was  astonishingly  better,  but  in- 
stead of  their  bringing  him  to  see  me 
he  was  left  a  week  without  medicine, 
during  which  time  he  is  described  as 
having  decidedly  ^one  back  ;  never 
theless,  even  then  he  could  hear  a 
watch  tick  at  twelve  inches  on  the  right 
side  and  half  an  inch  on  the  left. 

The  medicine  was  therefore  gone  on 
with  for  a  month,  but  they  neglected 
bringing  him  till  19th  July,  188 1,  and 
then  only  because  it  was  feared  that, 
though  greatly  improved,  he  might  be 
retrogressing.  Be  that  as  it  may,  he 
could  hear  the  watch  at  font  and  a 
half  inches  on  the  left  and  eight  inches 
on  the  right,  and  so  peifect  was  his 
hearing  for  the  voice  that  he  could  in 
every  way  keep  up  wiih  his  class  play- 
mates, and  his  articulation,  though 
not  perfect,  had  manifestly  improved. 

The  last  I  heard  of  this  little  fellow 
was  that  he  is  working  up  for  one  of 
our  public  schools,  and  no  difficulty 
whatever  is  apprehended  on  the  score 
of  imperfect  hearing  or  articulation. 

The  case  as  reported  hardly  con- 
veys a  sufficient  idea  of  the  extreme 
gravity  of  the  situation,  for  at  his  age 
(five  and  a  half  years)  every  day  that 


passed  during  which  he  remained  dull 
of  hearing  would  have  contributed  to 
enfeeble  the  powers  of  the  vocal  or- 
gans, and  thus  lead  eventually  to  deaf- 
mutism.  Even  as  it  was,  the  power 
of  speech  would  have  long  since  van- 
ished had  it  not  been  that  he  had 
s;  oken  very  well  before  the  attack  of 
scarlatina.  For  it  is  a  rule  in  these 
cases  that  once  the  vocal  organs  have 
been  exercised,  and  the  child  has 
learned  to  speak,  ho#wever  changed  or 
weakened  the  voice  may  become 
through  di-use,  the  utterance  will  yet 
be  intelligible. 

As  to  the  question  of  systems  of 
medicine,  the  allopaths  have  no  reme- 
dies whatever  that  even  profess  to 
hold  out  any  hope  of  cure  in  such 
cases  as  this  ;  to  place  such  a  case 
under  an  allopath  would  be  to  deprive 
the  boy  of  all  enjoyment  in  life  and 
all  hope  of  earning  a  livelihood. — 
Ibid. 


ITEMS. 

The  Homoeopathic  Medical  Society  of 
Km^>C<  unty  have  declared  that  the  closing 
I  of  door-,  window:-,  and  ventilators  <>f  horse 
I  cars  1-  injurious  10  health,  and  promotes  the 
spread  ot  disease.  Thev  have  asked  the 
B  ard  of  Health  of  B  ooklyn  to  have  an  ordi- 
nance passed  prohibiting  the  practice. 


Association  H^ll  was  transformed  into  a 
pauerre  of  fl  »wers  on  the  evening  of  March 
29'h,  in  ii.'iior  of  the  ten  graduates  of  the 
N  w  York  Medical  College  and  Hospital  for 
Women,  whose  noeieenth  annual  C«>m- 
mencemeni  was  celelnaied"  with  appropria  e 
exercises  and  the  usual  distribution  of  diplo- 
mas. The  degree  of  M.  D.  was  conferred 
upon  Mr-.  Jennie  Van  H.  Baker,  Mis>  Sarah 
\.  Co- k,  Mr-.  Anna  J.  Oou'hers  Mi-s 
Fanme  II.  Kell  »ge.  M  s.  Margaret  ta  B.  von 
der  Luhe  M  <>>  Mary  E.Mann,  Mis.  I-a- 
1)  He  M.  Rai  kine,  Mrs.  Georgiana  I).  Read, 
Mi>s  Annie  Smith,  and  Miss  Adah  Carr. 
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EDITORIAL. 


THE  PHYSICIAN  AS  A  SANITARIAN. 

To  cure  a  patient  who  is  languish- 
ing upon  a  bed  of  sickness,  to  assuage 
pain  when  a  human  being  is  writhing 
in  anguish,  is  certainly  one  of  the 
noblest  labors  which  falls  to  the  lot 
of  the  skillful  physician.  Then  he, 
as  well  as  his  patient,  feels  that  he  is 
indeed  the  best  friend  that  visits  the 
>ick  room. 

Though  he  may  have  chosen  his 
profession  merely  as  a  means  of  gain- 
ing his  living,  he  is  compelled  toad- 
nut  at  such  times  that  his  efforts  are 
crowned  with  a  higher  and  better  re- 
ward than  dollars  and  cents  can 
secure.  He  becomes  conscious  of 
the  sublimity  of  his  calling,  and  even 
the  otherwise  sordid  man  is  forced  to 


1  acknowledge  that  there  is  something 
better  than  mere  money-making,  and 
he  rejoices  that  he  belongs  to  a  band 
of  brothers  who  as  a  body  are  more 
self-sacrificing  and  greater  benefactors 
to  their  race  than  the  members  of  any 
other  calling,  not  even  the  clergy  ex- 
cepted; for  the  duties  of  their  avoca- 
tion are  not  unfrequently  supple- 
mented, but  often  amply  discharged, 
by  the  conscientious  physician. 

But  though  the  family  physician, 
fulfills  the  duties  of  his  profession,  as 
they  are  generally  understood  when 
discharging  his  primary  obligation  in 
repairing  the  damages  wrought  by  ac- 
cident, or  the  imprudence  of  the  suf- 
ferer, he  often  neglects  others,  appa- 
rently of  a  subordinate  character, 
which  are,  nevertheless,  on  account  of 
the  results  which  sooner  or  later  must 
follow  from  their  fulfillment,  of  para- 
mount importance  to  those  whose 
health  is  placed  in  his  charge. 

The  true  physician's  duty  is  not 
only    to  cure  disease,  but,  above    all 

j    things,  to  prevent  it. 

I        With  his  knowledge  of  the  laws  of 

j  nature,which  when  strictly  followed 
mean  health,  and  when  neglected  dis- 
ease and  suffering,  has  he  any  right 
to  stand  by  in  silence,  when  he  sees 
these  laws  persistently  violated  by  in- 
dividuals and  families  placed  under 
his  medical  care  and  advice  ? 

He  sees  a  large  majority  daily  gorg- 
ing themselves  on  food  injurious  when 
taken  in  excess,  or  indulging  more 
moderately  in  partaking  of  stim- 
lants  and  condiments  which  tickle 
the       palate      while     they     silently?. 


EDITORIAL. 


37 


rthough  sometimes  only  slowly,  under- 
mine the  health,  and  prepare  the  body, 

that    noblest    structure    of    God,   for 

■  disease,  suffering  and  death. 

No  one  can  eat,  drink  and  dispose 

•  of  his  time  as  the  majority  do  in 
in  this  country,  without  wrecking  the 

•constitution. 

Meat  is  partaken  of  in  superabund- 
ance, even  in  childhood,  by  most 
people  three  times  a  day.  We  ac- 
knowledge that  a  supply  of  nitrogen 

;is  necessary  to  the  health  of  our 
bodies,  but  the  excess  of  it,  which  is 
thus  absorbed,  is  poisonous  to  our 
vital  organs.  We  do  not  urge  the  doc- 
trine of  the  vegetarian  that  it  should 
be  wholly  abandoned,  but  insist  that  a 
very  moderate  quantity  once  a  day,  or 
even  less  frequently,  should  be  recom- 
mended, and  the  cereals,  fruit  and 
vegetables  be  substituted. 

Coffee,  tea  and  all  alcoholic  drinks* 
no  matter  how  small   a  proportion  of 

.  alcohol  the  latter  may  contain,  should 
be  strongly  prohibited.  Tobacco,  that 
bane  of  our  young  men,  should  be 
exhibited  to  all  its  votaries  in  its  true 
character,  and  its  terrible  effects  ex- 
plained. They  should  be  taught  that 
very  many  of  the  occasional  ailments 
of  which  they  complain,  and  for 
which  they  can  assign  no  cause,  or 
which  they  attribute  to  an  imaginary 
cause,  have  their  origin  in  an  indul- 
gence in  the  weed,  which  King  James 
has  not  unjustly  described  as  a  fit 
peace-offering  to  the  devil,  viz.,  our 
evil  taste  and  passion. 

Late  hours  and  late  rising  from  a 
>bed  which  has   but  partially  restored 


the  powers  of  vitality  wasted  in  dis- 
sipation during  a  previous  evening, 
enjoyed!  (indulged  in)  in  close  rooms 
rilled  with  a  vitiated  air,  ought  to  be 
severely  censured  and  shown  to  be 
the  fruitful  source  of  all  that  languor, 
headache  and  feebleness  which  dis- 
graces so  many  of  our  young  and  old 
people. 

Excess  of  novel  reading,  which 
has  become  almost  a  mania  with  the 
present  generation,ought  to  be  pointed 
out  as  the  cause  of  so  much  mental 
inability,  and  the  probable  source  of 
mental  alienation.  There  is  noth- 
ing more  dangerous  to  a  healthy  con- 
1  dition  of  the  mind  than  indulging 
immoderately  in  reading  works  of 
fiction. 

The  people,  who  look  up  to  their 
physician  as  their  medical  adviser, 
ought  to  be  instructed  that  in  order 
to  preserve  the  normal  healthy  con- 
dition of  the  body  they  should  rise 
early,  never  omit  a  bath  or  a  gen- 
eral ablution  of  the  whole  body  im- 
mediately after  rising,  breakfast  on 
oat  meal,  hominy,  bread  and  fruit  ; 
do  not  neglect  an  out-of-door  walk, 
dine  moderately,  never  eat  meat  more 
than  once  a  day,  and  confine  their 
drinks  to  water  or  milk;  have  some 
healthy  occupation,  retire  early,  say- 
never  later  than  10  o'clock  ;  and, 
above  all,  abstain  from  every  kind  of 
artificial  stimulants  or  condiments. 

If  a  person  who  has  been  taught  to 
lead  such  a  life  is,  through  accident 
or  otherwise,  deprived  of  health,  it 
will  be  comparatively  an  easy  task 
for  his  medical  attendant  and  friend 
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to  restore  the  disturbed  equilibrium 
of  his  <  onstitution.  His  physician's 
efforts  will  be  crowned  with  speedy 
success.  While  he  who  has  lived  an 
artifi<  ial  life  must  linger  for  weeks  an 
invalid  and  sufferer,  the  individual 
who  has  lived  a  norma!  and  natural 
life  will  speedily  be  restored  to  health, 
ami  save  his  physician  many  an 
anxious  hour. 

We  deem  it  therefore  of  the  utmost 
impo-tance  that  the  physician  should 
pay  the  strictest  attention  to  the  sani- 
tary part  of  the  lives  of  those  intrusted 
to  his  care,  both  in  health  and  in 
sickness,  not  only  for  their  sakes,  but 
also  for  his  own.  By  doing  so  he 
will  lighten  his  labors  and  anxieties 
while  attending  the  sick,  and  at  all 
times  have  the  reward  of  his  faithful- 
ness in  a  conscience  void  of  reproach. 

The  few  remarks  made  above  con- 
cerning the  mode  of  life  to  be  recom- 
mended are  only  thrown  out  as  hints 
to  those  who  wish  their  patients  and 
friends  to  lead  a  rational  mode  of 
living.  Every  thinking  physician 
will  supplement  them  by  suggestions 
of  his  own  which  will  add  to  their 
value,  and  adapt  them  better  to  indi- 
vidual casts. 

We,  the  guardians  of  the  public 
health,  are  by  no  means  justified  to 
let  the  people  live  on  in  ignorance  of 
the  laws  of  health  and  attend  to  them 
only  when  sick.  The  curer  of  dis- 
ease is  a  healer,  the  one  who  seeks  to 
prevent  it  a  physician,  in  the  noblest 
sense  ol  the  \\  ord. 


ABSTRACTS. 

Hamamklis  Vir. —  i.  Chronic  pha- 
ryngo-laryngitis  in  an  herpct«c  sub- 
tect;  varicose  state  of  the  pharynx; 
persisting  congestive  state  in  the  right 
inferior  vocal  cord.  Chronic  affec- 
tion of  the  voice,  for  the  last  two 
yeirs  obstinately  resisting  all  treat- 
m  nt,  slightly  relieved  by  the  internal 
use  of  Capsicum;  cured  by  the  local 
application  of  tincture  of  Hamam , 
one-third;  glycerine,  two-thirds,  every 
sec  >nd  day. 

2.  Catarrhal  chronic  pharyngo- 
laryngitis  in  an  herpetic  subject;  signs 
of  congestion  in  the  left  vocal  cord. 
The  lesion  is  localized,  consisting  of 
a  chronic  congestive  Ftate  character- 
ized by  redness  occupying  the  whole 
left  vocal  cord  at  first,  then  alone  the 
anterior  part,  with  varicose  dilatation- 
After  failure  of  treatment  by  the  spec- 
ialists she  was  entirely  cured  by  the 
internal  use  of  tincture  of  Hamam. 
and  inhalations  or  vapors  charged 
with  the  same  tincture.  Whenever 
the  congestion  is  localized  on  a  part 
or  the  whole  of  a  vocal  cord,  we  con- 
sider the  case  of  a  herpetic  or  ar- 
thritic nature, as  it  is  never  observed  in 
idiopathic  congestions.  The  anterior 
part  of  the  vocal  cord  is  more  often 
attacked  because  we  find  it  to  be  very 
vascular,  another  indication  for  its 
use. 

3.  Chronic  ango-amygdalites,  be- 
coming acute  with  slight  catarrhal 
state  of  the  larynx  in  an  arthritic 
woman;  gout  hereditary.  At  the  age 
of  sixteen  she  had  a  general  attack  of 
articular  rheumatism,  lasting  six 
weeks,  since  then  several  slighter 
ones;  suffers  frequently  from  inflam- 
mation of  the  tonsils  and  hoarseness, 
but  never  aphonia.  For  the  last  three 
months  great  pains  in  throat  and  ton- 
sils, which  so  far  nothing  relieved. 
Menses  formerly  abundant  and  red, 
were  the  last  time  pale  and  scanty. 
Has    great     difficulty    in     swallowing. 
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saliva;  the  passage  of  air  and  of  food 
is  painful;  nasal  voice;  short  dry 
cough  ;  dryness  of  throat.  The 
laryngoscope  shows  great  vascularity 
of  the  pharyngeal  mucous  membrane, 
enormous  tumefaction  and  redness  of 
the  tonsils,  whose  borders  nearly 
touch,  the  left  tonsil  more  hyper- 
trophied  than  the  right  one.  Tinc- 
ture of  Hdmam.  internally  and  by 
inhalation  and  as  a  gargle.  It  was 
astonishing  how  quickly  the  pains  dis- 
appeared, and  the  varicose  veins  dis- 
gorged. In  order  to  bring  the  ton- 
sils nearer  to  this  normal  state  we 
advise  pencilling  the  tonsils  with 
tincture  of  Hamam.,  one-third;  gly- 
cerine two-thirds. 

4.  Catarrhal  conjunctivitis,  relapse 
in  a  woman;  nervous,  arthritic,  and 
predisposed  to  such  attacks.  Left 
eye  half  closed;  photophobia,  lachry- 
mation,  hyperaestnesia  of  the  mucosa 
oculi  et  palpebrarum,  which  is  of 
raspberry  redness  with  the  sensation 
as  if  a  foreign  substance  were  in  it; 
no  peri  orbital  pain;  the  right  eye  at- 
tacked sympathetically,  but  to  a 
slighter  degree;  mornings  agglutina- 
tion of  the  lids.  I£.  Tincture  of 
Hamam.,  a  drop  in  a  tablespoonful  of 
water,  five  times  a  day,  and  20  drops 
of  tincture  of  Hamam.  in  120  grms. 
tepid  water,  to  bathe  with  it  for  three 
to  five  minutes  every  two  hours.  She 
felt  more  comfortable  already  after  a 
few  doses,  but  found  out  when  she 
neglected  treatment  the  symptoms' re- 
turned. After  a  week  we  found  the 
right  eye  free  from  all  congestion  and 
the  left  eye  considerably  improved, 
only  persisting  in  the  palpebral  mu- 
cosa, but  after  another  week's  contin- 
uation of  the  same  treatment  she 
could  be  discharged  cured.  Another 
benefit  is  that  the.  collyrium  of 
Hamam.  is  not  painful. 

4. Glandular  Blepharitis. — A  gentle- 
man of  fifty,  very  nervous,  arthritic, 
subject  to  violent  and  excessively  re- 


bellious migranes,  reading  and  writ- 
ing a  great  deal  by  artificial  light, 
complains  of  epiphora  and  sensation 
of  a  grain  of  sand  under  the  lid 
which  is  red.  This  suh-conjunctival 
hyperemia  follows  parallel  lines  to 
the  series  of  Meibomian  glands,  one 
of  which  is  found  protruding.  We 
advise  bathing  the  eye  every  three 
hours  with  a  solution  of  thirty  drops 
tincture  Hamam.  in  a  glassful!  tepid 
water.  Two  days  afierwards,  his 
only  complaint  is  the  lachrymation. 
To  remove  this,  he  increased  the  dose 
to  two-thirds  Hamam.  to  one-third 
warm  water,  which  entirely  cured  him 
in  a  few  days.  The  dose  the  patient 
applied  is  stronger  than  we  are  in  the 
habit  of  using,  but  it  did  the  thing 
effectually. 

5.  Neuralgia  of  the  nervus  int. 
saphen.,  of  the  terminal  posterior 
branch  and  internal  crural  nerve. — 
M.,  60  years  old,  strong  constitution, 
sanguine  temperament,  healthy  and 
active,  no  diathesis  and  no  arthritis. 
Without  known  cause  he  was 
attacked  with  severe  pain  on 
the  internal  side  of  the  right 
knee,  radiating  from  the  internal 
condyle  of  the  femur  to  the  crural 
arcade.  He  declares  that  he  suffers 
less  when  walking,  which  even  relieves 
for  a  while,  but  the  pain  becomes 
worse  towards  evening,  and  the  heat 
ot  the  bed  renders  it  unbearable,  the 
weight  of  the  covering  is  too  much 
and  he  has  to  change  position  con- 
tinually. Lancinating  and  burning 
pains,  it  seems  as  if  a  red  hot  iron 
pierces  the  knee  and  extends  to  the 
groin.  The  presence  of  isolated  and 
disseminated  painful  points  in  the 
course  of  a  nerve,  the  mobility  of  the 
articulation,  the  absence  of  redness, 
heat  and  swelling  forbid  the  idea  of 
rheumatism  of  the  knee.  We  could 
not  think  of  a  phlebitis,  as  there  was 
no  hard,  nodulated  painful  cord  in 
the  course  of  the  vein,  and  no  oedema 
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of  the  inferior  parts.     The  exacerba- 
tions and  remissions,  the  absence  of 
fever  hint   decidedly  to  a  neuralgia, 
and    <  onsidering   the   course   of   the 
pain,  we  trace  it   exactly  to  the  inter- 
nal  saphenal  nerve,  where  it  perforates 
the  fibrous  sheath,  called  ring  of  the 
third  adductor,  and  then  divides  be- 
hind the  sartorius  into  two  branches: 
a   muscular   branch    which   is   intact, 
but  that  around  the  knee-pan  is  af- 
fected in  all  its  length.     By  pressure 
we  find  three  principal  painful  points, 
one  at  the  internal  border  of  the  knee- 
pan,  a  second  femoral  one  about  the 
sheath   of   the  large   femoral  vessels, 
and  a  third  ileo-pectineal  one.     About 
the  knee-pan  the  pain  is  most  severe, 
lancinating,     burning,    and     radiates 
from  there  to  the  ileo  pectineal  point, 
where  it  becomes  contusive  and  trav- 
erses  the  intermediate  femoral  point. 
We  deal  therefore  with  a  neuralgia  of 
the    internal    saphenal    nerve    in    the 
ascending  form,  and  thus   we  under- 
stand why  the  patient  has  no  pain  in 
moving  about,  because  the  nerve  at- 
tacked is  exclusively  a  cutaneous  one. 
Rhus  tox.    12,  which  was  first  given, 
as  the  pains  were  worse  during  repose, 
failed    to    relieve.     Hamam.6,    inter- 
nally,  and  bandaging   the  thigh  with 
compresses,   moistened  with   a    solu- 
tion of  tincture  of  Hamam.,  ten  drops 
to   100  grammes  water,  and  covered 
with  oil-silk,  to  be  renewed  every  two 
hours,     gave    great    relief    after    ten 
hours,  so  that  he  slept,  and  next  day 
hi'  was  well.      Neuralgia  cruralis  is  a 
very  rare  affection  and  nothing  could 
surpass  the  rapidity  of  the  cessation  of 
all  pains. 

6.  Rheumatic  hydrarthrosis  of  the 
knee  in  a  vari<  ose  subject.  Mrs.  S., 
49  years  old,  arthritic,  hemorrhoidal, 
ood  constitution,  but  suffering 
from  !  requenl  venous  congestions,  and 
hepatic  troubles,  was  attacked  with 
rheumatic  hydrarthrosis   of    the    left 

'  knee,     win.  1)     is     pale     and     swollen. 


Palpation  reveals  fluid  in  the  articula- 
tion, especially  at  the  bottom  of  the 
superior  sac.  Walking  is  difficult, 
the  swelling  increasing  every  evening. 
Violent  neuralgic  pains  with  exacerba- 
tions at  night  in  bed.  After  failure 
of  Rhus  tox.  and  Puisat.  she  took 
Hamam.,  2  drops  in  a  tablespoonful 
of  water,  four  times  a  day,  and  ap- 
plied compresses  moistened  with 
tincture  Hamam.  gtt.  xx.  to  120 
gramm.  cold  water  with  great  relief. 
Though  imprudence  brought  several 
relapses  the  same  treatment  always 
relieved.  We  here  again  noted  the 
rapid  cessation  of  the  pains,  and  that 
the  remedy  must  be  used  for  some 
time  to  obtain  a  cure. — Bulletine 
Society  Medicale. 


Kafka  narrates  a  case  of  asthma 
millari,  cured  by  Ipecac.  A  girl  set.  3, 
blonde,  of  scrofulous  diathesis,  awoke 
with  a  barking  cough  at  3  a.  m. 
Called  in  the  morning  the  most  exact 
examination  failed  to  reveal  any  dis- 
ease. The  child  was  lively,  no  fever, 
played  around  and  complained  of 
nothing.  The  following  day  the 
mother  reported  that  the  child  had 
another  attack  about  the  same  time 
and  the  paroxysm  lasted  till  morning, 
and  the  following  night  the  barking 
cough  was  so  severe  that  the  parents 
feared  the  child  would  suffocate,  but 
still  no  objective  morbid  symptom 
could  be  detected,  and  Kafka  re- 
quested the  parents  to  call  him  dur- 
ing the  attack.  Arriving  at  2  a.  m. 
he  found  that  the  child  was  extreme- 
ly restless,  wanted  to  be  carried 
about  by  one  person,  and  then  by  an- 
other one,  strikes  about  in  her  an- 
guish, face  livid,  cold  sweat  on  fore- 
head and  cheeks,  protruding  eyes  roll 
about  in  their  sockets,  lips  blue, 
mouth  wide  open,  cough  dry,  barking 
as  in  croup,  returning  every  few  min- 
utes, respiration  labored  and  very 
rapid  as  in  the  most  severe    laryngo- 
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stenosis;  neck  bloated,  carotids  swol- 
len and  beat  rapidly;  at  every  inspir- 
ation the  larnyx  is  drawn  toward  the 
root  of  the  tongue  and  sternum  and 
epigastrium  drawn  in,  extremities 
•cold,  clammy  ;  pulse  contracted,  can- 
not be  counted.  The  absence  of  all 
objective  symptoms  and  the  periodici- 
ty of  the  case  proved  it  to  be  a  case 
of  asthma  millari  and  Ipecac.  3  twelve 
drops  in  half  a  glass  of  water,  a  tea- 
spoonful  every  quarter  of  an  hour 
was  given.  All  symptoms  ceased  in 
a  little  more  than  an  hour,  copious 
diaphoresis  set  in  and  by  continuing 
the  remedy  at  longer  intervals  during 
the  day  the  little  patient  was  soon  re- 
lieved of  her  nocturnal  tormentor. 


The  Surgical  Aspects  of  Gyn- 
aecology.— In  the  N.  Y.  Med.  Jour. 
Dr.  J.  B.  Hunter  warns  the  profes- 
sion against  underrating  the  impor- 
tance of  operative  and  mechanical 
measures  in  gynaecological  practice. 
It  is  possible,  he  remarks,  that  the 
youthful  or  inexperienced  practitioner 
may  be  tempted  to  resort  too  early 
or  too  often  to  the  knife,  but  this 
danger  pertains  to  general  surgery  as 
well.  Operations  have  undoubtedly 
a  fascination  for  the  average  student; 
but  neither  students  nor  the  youngest 
members  of  the  profession  have  many 
opportunities  for  the  exercise  of  prac- 
tical surgery,  however  zealous  they 
may  be.  Some  eminent  gynaecolo- 
gists never  abandon  general  practice; 
and  many  who  are  best  known  to  the 
profession  have  worked  their  way  la- 
boriously through  all  the  older  and 
more  conventional  methods  of  treat- 
ing the  diseases  of  women,  and  feel 
that  they  stand  at  last  on  higher 
and  better  gronnd.  Men  who  have 
thus  gained  their  experience  are  not 
apt  to  be  rash  or  careless  in  resorting 


to  surgery,  and  he  thinks  it  a  safe  as- 
sumption that  there  is  no  more  mal- 
practice in  gynaecology  than  in  any 
other  department  of  medicine.  It  is 
difficult  in  this  department,  as  it  is  in 
obstetrics,  to  ascertain  facts  and  ob- 
serve results,  even  in  hospital  cases; 
but  those  of  us  who  see  much  of  dis- 
eases of  women,  either  in  private  or 
in  hospital  practice,  are  only  too 
familiar  with  cases  that  have  been 
subjected  in  vain  to  years  of  treat- 
ment— not  always  very  mild,  either — 
intended  to  accomplish  gradually  what 
might  have  been  the  work  of  a  few 
weeks  or  months  had  the  necessity 
for  surgical  treatment  been  recog- 
nized at  the  beginning.  That  many 
such  cases  are  permanently  cured  by 
a  resort  to  surgery,  even  at  the  elev- 
enth hour,  is  matter  of  record  and 
beyond  question.  It  is  equally  true 
that  many  patients  who  might  be 
cured  delay  too  long,  and  must  suffer 
the  consequences  for  the  rest  of  their 
lives;  while  a  certain  number  actually 
perish  for  want  of  timely  help.  The 
results  of  neglect  and  delay  are  more 
palpable  in  cases  involving  the  graver 
operations,  but  in  the  aggregate  he 
believes  there  is  more  harm  done  by 
procrastination  in  the  less  urgent 
class  of  cases.  Cases  of  neglected 
epithelioma  of  the  cerxix  uteri  are 
not  at  all  rare.  Cases  of  fibroid  or 
other  growths  causing  an  exhaust- 
ing hemorrhage,  prolonged  perhaps 
through  years,  are  met  with  very  fre- 
quently, and  cured  by  surgical  means; 
in  his  experience  he  has  seldom  seen 
women  who  had  suffered  at  the  hands 
of  surgeons,  though  some  errors  must 
occur  in  every  branch  of  practice. 
On  the  other  hand,  the  spectacle  of 
women  who  have  suffered  for  want  of 
judicious  surgical  treatment  has  been 
very  common. 

When  we  remember,  he  adds,  how 
much  has  been  accomplished  by  sur- 
gery in  diseases  of  women,  and  how 
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little    by    means    strictly    medical,    it    I 
would  seem  impossible  to  overestimate 
the  importance  of  surgery  in  this  de- 
partment, and  superfluous  to  offer  any 

r  argument  in  its  behalf.  Hardly 
anything  new  lias  been  developed  in 
gynaecology  that  has  not  to  do  with 

ry.  The  medical  and  the  expec- 
tant methods  of  treatment  have  been 
tried  tor  centuries  past  in  very  much 
the  same  way  as  they  are  employed 
to-day.  The  surgical  methods  are  of 
re<  ent  origin.  Untold  thousands  of 
women  perished  irom  ovarian  tumors 
until  it  was  demonstrated,  after  bitter 
opposition,  that  a  very  large  majority 
of  such  sufferers  could  be  saved  by  a 
surgical  operation.  Yei  the  aggregate 
sn tiering  and  loss  of  life  from  less 
formidable  diseases  than  ovarian 
tumors  must  have  been  infinitely 
greater,  because  of  their  greater  fre- 
quency. By  mechanical  interference 
he  means  in  general  the  correction  of 
the  various  displacements  of  the  uterus 
and  the  use  of  pessaries  as  a  means  of 
curing  or  relieving  such  dislocations. 
Those  who  disapprove  of  surgery 
generally  condemn  also  all  mechanical 
devices  for  managing  the  displa<  e- 
ments.  Nothing  is  more  evident  to 
the  gynaecologist,  however,  than  the 
good  which  is  accomplished  by  the 
(ireful  use  of  pessaries.  The  proper 
adjustment  of  a  pessary  in   a  suitable 

enables  the  patient  to  do  her 
daily  work  with  comfort,  and  prac- 
ti<  ally  makes  all  the  difference  between 
health  and  sickness.  Among  women 
of  the  working  (lasses,  who  earn  their 
living  by  hard  work,  the  beneficial 
effects  of  mechanical  support  are 
strikingly  apparent.  No  one  can 
pra<  .!<(•  gynaecology  successfully  who 
is  not  a  thorough  master  of  the  art  of 
«  "ire.  tingd  splacements  and  applving 
artiiK  ial  support  for  their  relief  or 
cure.      This  branch  of  practice  affords 

s<  ope  for   the  exercise  of   much    in- 
genuity, and  demands  the  possession 


of  a  fair  amount  of  mechanical  skill. 
Much  of  the  prejudice  that  exists 
against  the  use  of  pessaries  arise  from 
the  harm  which  is  done  when  they  are 
clumsily  employed,  or  employed  in 
cases  where  they  ought  to  be  carefully 
avoided.  In  conclusion,  he  thinks  it 
may  fairly  be  claimed  that  modern 
gynaecology  owes  its  brilliant  success 
almost  entirely  to  the  fact  that  it  has 
been  brought  within  the  domain  of 
surgery.  To  essay  to  practice  this 
branch  of  medicine  independently  of 
surgical  and  mechanical  resources  is 
to  do  the  patient  a  gross  injustice.  To 
advise  in  such  matters  without  a 
knowledge  of  what  can  be  done  by 
surgery  is  also  unfair  to  the  patient. 
Not  by  any  means  that  all  cases  come 
within  the  limits  of  surgery,  or  that 
all  do  so  can  be  cured,  but  that  sur- 
gery holds  out  a  piospect  of  relief  to 
so  many,  that  to  withhold  or  discoun- 
tenance its  aid  is  to  fall  far  short  of 
the  duty  of  a  wise  and  conscientious 
physician.  On  the  younger  members 
of  the  profession  it  is  especially  in- 
cumbent to  inform  themselves  without 
prejudice  of  what  has  been  done  in 
this  department  of  surgery  within  the 
past  twenty-five  years,  so  that,  when 
called  upon  for  an  opinion,  they  may 
be  able  to  advise  intelligently,  and  to 
give  their  patients  the  utmost  benefit 
of  every  means  which  experience  has 
proved  to  be  of  value. 


Extra-Uterine  Fcetation,  Dr. 
William  Goodell.  —  Mrs.  ]>..  C, 
aet.  30,  had  been  married  two  years 
without  conceiving,  but  on  March  19 
her  catamenia  ceased  and  she  deemed 
herself  pregnant.  She  now  began  to 
suffer  very  much  from  nausea  and 
from  pelvic  pains,  for  which  her 
physician,  Dr.  \Y.  C.  Parry,  of  Mount 
Holly,  New  Jersey,  was  in  attendance 
more  or  less  after  May  6.  On  May 
16,   while   ironing,   she  was  suddenly 
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taken  with  a  violent  colicky  pnin  in 
her  right  groin,  accompanied  by  a 
vaginal  flow  of  blood  and  by  collapse-. 
These  colics  lasted  off  and  on  up  to 
July  15,  when  she  felt  relieved  Dr. 
Parry  had  meantime  discovered  a 
pelvic  tumor  on  the  right  side  ol  the 
womb,  and  had  diagnosticated  extra 
uterine  fcetation.  But  from  Septem- 
ber 5  to  13  she  had  great  bearing- 
down  pains,  like  those  of  labor,  at- 
tended by  some  hemorrhage.  Tire 
cervical  canal  dilated  sufficiently  to 
admit  the  finger;  a  miscarriage  seemed 
imminent,  but  nothing  was  thrown 
off.  This  threw the  physician  off  his 
track,  and  he  renounced  the  idea  of 
extra-uterine  fcetation  for  that  of 
natural  pregnancy.  She  had  felt  foetal 
movements,  but  from  this  time  the 
child  was  still  and  milk  appeared  in  the 
breasts. 

Her  health  now  began  unaccount- 
ably to  fail:  she  lost  flesh  and  strength, 
and  became  bedridden.  During  the 
first  week  of  last  November  she  had 
another  hemorrhage  with  labor-like 
pains,  and  the  cervical  (anal  and  os 
externum  again  dilated  during  the 
disturbance.  From  this  time  she  be- 
gan to  fail  very  rapidly,  having  chills, 
a  high  temperature,  a  frequent  pulse, 
and  quick  emaciation.  On  Novem- 
ber 15  I  was  called  in  to  see  her. 
On  account  of  the  excessive  tender- 
ness of  the  parts,  ether  was  given. 
An  irregular  tumor  occupied  the  ab- 
domen, but  smaller  than  the  uterine 
glo!>e  at  eight  months'  gestation. 
Neither  foetal  limbs  nor  the  foetal  out- 
line could  be  felt,  nor  could  the 
presence  of  any  fluid  be  made  out. 
The  cervix  uteri  was  in  a  natural  po- 
sition, (|uite  hard,  and  with  a  small 
os  externum.  The  sound  passed  in 
fi/e  inches  and  to  the  left.  No  foetal 
sounds  or  uterine  murmur  could  be 
detected.  My  diagnosis  was  a 
guarded  one,  but  leaned  to  an  extra- 
uterine gestation. 


On  November   24,  aided   by  Dr.  B. 
1    F.  Baer,  of  Philadelphia,  and  by  Drs. 
W.  C.  Parry,   A.   K.  Budd,  and  R.  E. 

Brown,  of  Mount  Ilo.ly,  I  performed 
ihe  operation  of  laparotomy  Asso<  n 
as  the  peritoneum  was  cut  open,  an  ad- 
ven  itious  cyst  was  exposed.  1  per- 
forated it  with  a  probe,  and  enlarged 
the  opening  with  a  uterine  diiator. 
Finding  that  the  placenta  covered  the 
whole  lower  three-fourths  of  the  sac, 
I  prolonged  the  opening  upwards  and 
removed  the  foetus.  It  was  macerated, 
and  had  been  dead  some  time,  as  the 
flesh  over  the  r  bs  was  stripped  off 
during  the  process  of  extraction. 
The  placenta  was  now  very  slowly 
and  carefully  stripped  off  with- 
out any  hemorrhage:  every  prepara- 
tion had  been  made  to  meet  one.  Not 
any  liquor  amnii  was  present.  rl 'he 
sac  was  then  thoroughly  cleansed  with 
a  carbolated  solution,  and  every  an- 
tiseptic precaution  taken.  The  open- 
ing in  the  sac  was  stitched  to  that  of 
the  abdomen,  a  glass  drainage-tube 
put  in,  and  the  wound  dressed  with 
salicylated  cotton.  Up  to  December 
9  everything  went  well.  The  wound 
united  perfectly,  the  stitches  were 
taken  out,  the  temperature  had  fallen, 
and  the  drainage-tube  was  about  to 
be  removed, when,  near  midnight,  she 
very  unaccountably  went  into  convul- 
sions; these  recurred  and  she  died 
comatose  on  the  morning  of  the  12th. 
Albumen  was  found  in  the  urine,  and 
at  an  utopsy  the  kidneys  were  found  to 
be  diseased.  The  foetal  sac  had  become 
obliterated,  and  no  relation  whatever 
could  be  discovered  between  the  con- 
dition of  extra-uterine  fcetation  and 
that  of  the  kidneys  which  carried  her 
off:  the  latter  seemed  to  be  an  acci- 
dent, and  in  no  wise  related  to  the 
former.  From  the  history  of  this 
case  there  is  no  question  in  my 
mind  tnat  the  operation  of  lap- 
arotomy for  extra-uterine  fceta- 
tion   must     be     far    more     successful 
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after  the  death  of  the  child.  For 
when  the  child  is  living  it  would,  on 
account  of  the  inevitable  hemorrhage, 
be  unjustifiable  to  remove  the  pla- 
(  enta;  and  the  presence  of  so  large  a 
.  which  must  slough  off  and  pu- 
trifv,  must  seriously  compromise  the 
life  of  the  woman.  But  when  the 
child  has  been  dead  for  sometime  the 
placenta  can  be  safely  peeled  off  and 
the  sat-  be  wholly  emptied,  as  in  my 
case. — Ibid. 


Successful  Treatment.  —  Some 
of  our  most  prominent  physicians, 
among  which  we  may  name  Dr.  John 
Morris,  of  Baltimore,  Md.,  Dr.  W.  H. 
Caldwell,  W.  Va.,  Dr.  Thomas  J. 
Owen,  Virginia,  Dr.  George  E.  Mat- 
thews, North  Carolina,  write  they  have 
successfully  treated  Phthisis  and Bron- 
< /litis,  when  accompanied  by  indiges- 
tion, with  Powell's  Beef,  Cod  Liver 
Oil  and  Pepsin,  which  is  a  highly- 
palatable  combination,  that  is  unques- 
tionably nutritious,  alterative,  diges- 
tive.— Clinic. 


PUBLISHER'S  NOTES  AND  ITEMS 

Dr.  C.  F.  Sterling,  late  of  Milford,  Conn., 
has  located  at  31  East  20th  street. 

Dr.  A.  B.  Norton,  late  with  Dr.  J.  Ralsey 
White  of  228  E.  124th  street,  has  located  at 
120  East  24th  street. 

Removals.  — I  )rs.  Marcy  &  White  to  353 
Fifth  avenue;  Dr.  Iloyt  to  36  W.  27th  street; 
Dr.  G.  M.  Ockford  to  Vincennes,  Ind. 

Chatter  ton's  Directory  of  Homoeopathic 
Physicians  of  the  United  States  and  Canada 
contain!  six  thousand  nine  hundred  and 
ninety  seven  names. 

\I  Pasteur's  studies  concerning  the  conta- 
gion of  yellow  fever  have  been  so  successful 
that  one  of  his  admirers  says  that  we  are  on 
the  high  road  to  the  extirpation  of  epidemic 
disea 

We  desire  to  ascertain  the  present  address 

of     Dr.    D     M      Dysert,      Dr.    \V.     Lovell 

and    Dr.    ('.    S.    Nellis.       Any   one 

knowing    same  will   favor   us    by  addressing 

the  publisher!  of  this  journal. 


We  have  received  the  Eclectic,  Notth 
American  Review,  and  Popular  Science 
Monthly  for  April,  1 882. 

The  April  issue  of  the  Art  Amateur  \%  one 
of  the  best  numbers  ever  published  of  that 
excellent  exponent  of  true  art. 

"Answers  to  Correspondents"  is  one  of 
the  most  readable  and  interesting  features  of 
the  Art  Interchange,  and  a  fund  of  valuable 
information. 

Professor  Muntz,  of  Faris,  has  discovered 
the  presence  of  alcohol  in  water.  The  alco- 
hol is  supposed  to  arise  from  the  decomposi- 
tion of  organic  matter  which  becomes  dif- 
fused in  the  atmosphere  through  vapors. 

Prof.  J.  W.  Dowling,  the  eminent  Dean 
of  the  New  York  Homoeopathic  College,  has 
resigned  that  position,  after  twelve  years  of 
service,  Prof.  T.  F.  Allen  succeeding  to  the 
office.  Dr.  Dowling  now  becomes  President 
of  the  Faculty. 

M.  Pasteur,  in  the  Populai  Science 
Monthly  for  April,  gives  the  results  of  his 
experiments  in  the  vaccination  of  sheep  for 
splenic  fever.  He  considers  his  discoveries 
as  important  to  the  animal  kingdom  as  Jen- 
ner's  system  to  mankind. 

The  numbers  of  The  Living  Age  for  March 
31st  and  April  8th  include  Sir  Charles  Lyell; 
Monkeys;  The  Vistas  of  the  Past  in  the 
Moon  and  the  Earth;  Yellowstone  Geysers; 
Destruction  of  Egyptian  Monuments;  Marc 
in  the  Country;  American  Ants;  A  Famous 
Quaker  School,  &c,  &c. 

"  In  all  diseases  of  general  debility,  wast- 
ing or  atrophic  affections,  and  in  nearly  all 
varieties  of  indigestion."  says  J.  K.  Bauduy, 
M.  D.,  "  maltine  is  a  therapeutic  auxiliary, 
the  most  valuable  I  have  as  yet  encountered, 
and  I  am  daily  more  and  more  convinced  of 
i:s  advantages.  With  the  long  and  very  ex- 
tensive practical  experience  I  have  had  of  its 
value,  I  would  be  at  an  infinite  loss  to  re- 
place it  in  my  daily  practice,  now  that  my 
confidence  in  its  real  merits  has  been  so  fully 
established. " — Review. 

Cod-liver  oil  in  the  pure  state  cannot  be 
used  by  many  persons  to  whom  it  is  indispen- 
sable, and  for  this  reason  manufacturing 
chemists  have  combined  it  in  various  ways 
to  make  it  more  palatable.  We  have  used 
several  of  the  emulsions  now  before  the  pro- 
fession, and  do  not  hesitate  to  say  that  Phil- 
lips' Cod-Liver  Oil  is  the  most  easy  of  ad- 
ministration and  the  most  palatable  we  have 
yet  been  able  to  procure.  In  contains  fifty 
per  cent,  of  pure  oil,  in  combination  with 
wheat  phosphates,  and  is  made  perfectly 
miscible  in  water. — Med.    Tribune. 
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PROCEEDINGS  OF  THE  NEW 
YORK  COUNTY  HOMCEO- 
PATHIC  MEDICAL  SOCIE- 
TY. 

A  regular  meeting  of  the  New 
York  County  Homoeopathic  Medical 
Society   was   held   April    12th,    1882. 

Dr.  C.  E.  Blumenthal  was 
nominated  President  pro  tern,  in  the 
absence  of  President  Carleton  and 
Dr.  Deady  as  Secretary  in  the  absence 
of  Dr.  Boynton. 

Dr.  Ella  A.  Jennings  proposed  Dr. 
Kate  S.  Stanten,  Class  '78  New  York 
Medical  College  for  Women. Seconded 
by  Dr.  Waite. 

Dr.  Blumenthal,  Chairman  of  the 
Committee  on  Legislation, said  on  the 
•subject  of  assessing  the  members  of 
the  society,  that  he  had  given  the 
subject  careful  attention.  He  spoke 
of  three  sections  of  the  laws  of  the 
State  which  give  permission  for 
forming  and  regulating  our  societies, 
which  he  then  read,  from  which  he 
concluded  there  is  no  doubt  that  the 
society  has  unlimited  right  to  tax  its 
members,  but  it  can  only  be  done  at 
the  annual  meeting,  and  it  is  here 
where  the  mistake  has  been  made, 
and  the  taxation  is  illegal  for  this 
reason,  but  the  members  can  be 
taxed  at  the  annual  meeting. 

In  reply  to  Dr.  T.  F.  Smith's  ques- 
tion as  to  the  legality  of  the  tax  of 
one  dollar  by  resolution  at  the  an- 
nual meeting  held  December,  1881, 
Dr.  Blumenthal  said  it  was. 

Dr.  Wildes  then  reported  on  be- 
half of  the  Committee  (consisting  of 
himself  and  Dr.  Schley),in  memoriam 
of  the  late  Dr.  Scherzer,  and  read 
letters  from  Drs.  Dowling  and  Brad- 
ford expressing  their  high  apprecia- 
tion of  the  deceased  and  sincere  re- 
grets at  his  loss.     He  then   spoke  of 


his  personal  relations  with  the  de- 
ceased and  offered  a  resolution  of 
condolence  which  was  unanimously 
passed.  Dr.  Ella  A.  Jennings  then 
read  a  paper  entitled  "  Physiology, 
Hygiene  and  Pathology." 

Drs.  Dillow,  Norton,  and  Butler 
were  appointed  a  committee  to  re- 
port at  the  next  meeting  on  the  reso- 
lution on  advertising  by  physicians. 

Dr.  Dillow  moved  that  a  notice  be 
sent  to  each  member  of  the  Society 
with  the  usual  monthly  notice  of 
meeting  that  these  resolutions  would 
be  made  the  special  order  of  business. 
Seconded  by  Dr.  Deady  and  carried. 

Dr.  Mary  H.  Everett  then  read  the 
following  paper: 

ARRESTED  EMBRYONIC    AND 
*  FCETAL  DEVELOPMENT  RE- 
SULTING    FROM      MENTAL 
SHOCK. 

A  young  woman  in  fair  health, 
but  sensitively  organized,  the  mother 
of  three  healthy  children,  was  two 
months  advanced  in  her  fourth 
nancy.  Gestation  had  proceeded 
normally,  as  was  usual  with  her,  up 
to  this  time,  when  she  sustained  a 
i  severe  mental  shock,  through  receiv- 
ing a  telegram  announcing  the  sud- 
den death  of  her  husband. 

Excitement  kept  her    about    for    a 
few  days,    but    when      the      reaction 
came  there    appeared    a    slight    flow, 
with   indications,     not     severe,    how- 
ever, of  impending    abortion.     Fear- 
ing this  result,    she    immediate! 
sumed    a    recumbent    position. 
Aconite  and  kept  very    quiet    til 
alarming    symptoms    had     subsided. 
The    flow    was    inconsiderable, 
called  no  physician. 

\t  the  close  of  the  third  or  fourth 
month  there  was  a  recurrence  of  the 
same  condition;  which  was  treated 
and  relieved  in  the  same  .way. 

During  these  months  it  occurred 
to  her  that  the  usual  signs  of  ad-* 
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ing  pregnane)  did  not  appear,  the 
mamro  e  and  abdomen  decreased  in 
size  and    became    soft    and    flabby. 

Still  it  was  not  so  marked  as  to  in- 
duce her  to  seek  medical  advice. 

\t  the  end  of  the  fifth  month,  the 
flow  again  appeared  with  bearing- 
down  pains  and  much  nervous  ex- 
citement. I  was  then  called  to  see 
the  patient  for  the  first  time. 

:  lid  her  retching  and  in  a  state 
of  alarm  lest  the  abortion  so  long  de- 
layed should  at  last  come.  Reassur- 
ing her,  I  still  hoped  to  avert  it,  but 
in  a  few  hours,  without  much  suffer- 
ing there  was  expelled  this  specimen 
of  twin  pregnancy,  with  placenta  and 
membranes  intact.  The  respective 
lengths  of  the  foetus  are  i%  and  i}£ 
inch,  from  the  vertex  to  lower  end  of 
spine.  They  are  enclosed  in  separ- 
ate amniotic  sacs,  with  one  chorion. 
As  one  amnion  has  been  ruptured, 
I  have  laid  the  foetus,  which  is  the 
one,  outside  for  better  inspec- 
tion. Umbilical  vesicle  of  the 
smaller  one  may  be  seen  through  the 
amnion.  The  placenta,  2)2  inches  in 
diameter  and  l/2  inch  in  thickness, 
appears  to  have  the  development, 
J\  not  the  si/e  of  what  we 
should  look  for  at  five  months, 
which  was    the    length    of   time    this 

•  arried.  The  hygienic  influ- 
ence of  the  mental  condition  of  the 
mother  upon  the  embryo  and  foetus 
in  utero  and  upon  the  child  during 
the  period  of  lactation  has  interested 

a  fa<  tor    of  the  highest 
nt,  and  it  seems  to  me    thai    if 

•  lid  but  control  the  mental  and 
nervous  «  ondition  of  the  mother  dur- 
ing these  periods  the  health  of  the 
future  generation    would    largely     be 

d  in   the    health    and  develop- 
ment of  the  offspring. 


SMALL-POX    IN    TURKEY     IN     THE 
LAST   CENTURY. 

BY 

E.  A.  GATCHELL,  M.D. 
Bentxn  Harper,  Mich. 

There  lies  on  my  table  a  small 
book,  bound  in  calf,  which  looks  as 
though  it  might  be  anywhere  from 
fifty  to  one  hundred  and  fifty  years 
old.  The  leather  covers,  where  not 
moth-eaten,  are  polished  with  age; 
upon  the  back  of  the  volume,  in  gold 
letters,  appears  the  title. 

"  MONTAGU     LETTERS." 

The  back  of  the  book  not  being 
wide  enough,  they  crowded  the  let- 
ters together  so  that  they  remind  of 
the  "  awkward  squad/'  or  of  a  row 
of  teeth  in  a  jaw  too  small  to  contain 
them.  Prof.  Gunning,  referring  to 
the  small  jaws  of  the  present  genera- 
tion in  America,  says: — "If  nature 
meant  it  to  carry  sixteen  teeth  she 
has  not  the  intelligence  to  measure 
space  against  number." 

Upon  the  fly-leaf  of  the  book  there 
is  written  in  old-fashioned  hand-writ- 
ing, in  now  faded  brown  ink  "  Hope 
Savage's  Book,  1783."  And  on  the 
title-page  we  find  that  it  was  printed 
in  MDCCLXVI,  for  A.  Homer 
and  P.  Milton.  It  is  a  little 
strange  that  its  publishers  should 
have  borne  the  names  of  two  of  the 
world's  greatest  poets.' 

The  following  is  an  extract  from 
a  letter,  contained  in  the  book,  and 
dated  "  Adrianople,  April  1.  O.  S. 
17 18."— 

"  The  small-pox,  so  fatal  and  gen- 
eral amongst  u>,  is  here  entirely 
harmless,  by  the  invention  of  engraft- 
ing, which  is  the  term  they  give  it. 
There  is  a  set  of  old  women  who 
make  it  their  business  to  perform  the 
operation,  every  autumn,  when  the 
great  heat  is  abated.  People  send  to 
one  another  to  know  if  any  of  their 
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family  has  a  mind  to  have  the  small- 
pox; they  make  parties  for  this  pur- 
pose, and  when  they  are  met  (com- 
monly fifteen  or  sixteen  together) 
the  old  woman  comes  with  a  nut- 
shell full  of  the  matter  of  the  best 
sort  of  small- pox,  and  asks  what  vein 
you  please  to  have  open'd.  She  im- 
mediately rips  open  that  you  offer  to 
her,  with  a  large  needle  (which  gives 
you  no  more  pain  than  a  common 
scratch'  and  puts  into  the  vein,  as 
much  matter  as  can  lie  upon  the  head 
of  her  needle,  and  after  that,  binds 
up  the  little  wound  with  a  hollow  bit 
of  shell,  and  in  this  manner  opens 
four  or  five  veins.  The  Grecians 
have  commonly  the  superstition  of 
opening  one  in  the  middle  of  the 
forehead,  one  in  each  arm,  and  one 
on  the  breast,  to  make  the  sign  of  the 
:  but  this  has  a  very  ill  effect, 
all  these  wounds  leaving  little  scars, 
and  is  not  done  by  those  that  are  not 
superstitious, who  choose  to  have  them 
in  the  legs,  or  that  part  of  the  arm 
that  is  concealed.  The  children  or 
young  patients  play  together  all  the 
rest  of  the  day.  and  are  in  perfect 
health  to  the  eighth  Then  the  fever 
begins  to  seize  them,  and  they  keep 
their  beds  two  days,  very  seldom 
three.  They  have  very  rarely  above 
twenty  or  thirty  pits  in  their  faces, 
which  never  mark,  and  in  eight  days' 
time  they  are  as  well  as  before  their 
illness.  Where  they  are  wounded, there 
remain  running  sores  during  the  dis- 
temper, which  I  don't  doubt  is  a 
great  relief  to  it.  Every  year  thou- 
.  sands  undergo  this  operation,  and 
the  French  Ambassador  says 
pleasantly,  that  they  take  the  small- 
pox here  by  way  of  diversion,  as  they 
take  the  waters  in  other  countries. 
There  is  no  example  of  any  one  that 
has  died  in  it.  and  you  may  believe  I 
am  well  satisfied  of  the  safety  of  this 
experiment,  since  I  intend  to  try  it  on 
my   dear    little     son.      I   am     patriot 


enough  to  take  pains  to  bring  this 
useful  invention  into  fashion  in  Eng- 
land, and  I  should  not  fail  to  write 
to  some  of  our  doctors  very  particu- 
larly about  it,  if  I  knew  any  one  of 
them  that  I  thought  had  virtue 
enough  to  destroy  such  a  consider- 
able branch  of  their  revenue,  for  the 
good  of  mankind.  But  that  dis- 
temper is  too  beneficial  to  them,  not 
to  expose  to  all  their  resentment,  the 
hardy  wight  that  should  undertake  to 
put  an  end  to  it.  Perhaps  if  I  live  to 
return,  I  may,  however,  have  courage 
to  war  with  them." 

When  Lady  Mary  Wortley  Monta- 
gu returned  she  did  war  with  them; 
introducing  inoculation  into  Europe, 
testing  it  first  011  her  "  dear  little 
son" 

Leigh  Hunt  apostrophizes  her 
thus: — "  Thy  poems  are  little,  being 
but  a  little  wit  in  rhyme,  vers  de 
societe,  but  thy  prose  is  much,  ad- 
mirable, better  than  acute,idiomatical, 
off-hand,  conversational  without  in- 
elegance, fresh  as  the  laugh  on  the 
young  cheek,  and  full  of  brain." 


THE  -;  SHOT-GUN    »  TREATMENT. 

BY 

CHAS.H.  BRACE.  M.D.  ' 
Cumberland,   Md. 

"  P>  Potassa  Iodic! 3  i\ 

Hyd.  Corro.  sub fj  s.s. 

Tr.    Digitalis 3  iv 

Vini  Colchi  Sem 31' 

Olei  Juniper 3  ij 

Fl.  Ext.  Taraxici 3  ii 

Syr.  Limi      -  -  Succi 3  jj 

Aqua  Menth.pip.q.s .  .  .  .  3  viij 

M     Sig.     Shake   and  take  a  des 

spoonful   freely     diluted,     3    times    a 

day." 
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[ft]  i  will  have  the  patience 

ten    1    will   relate   the  history  of 
the  abo\  e  pres<  ription. 

( )n  the  22nd  clay  of  last  October  I 
began  the  treatment   of  a  young  lady 
phoid    fever,    which    was   very 
lent   here  at   that   time.    I   pre- 
scribed Bap.  Tinct.  and  she  was  mak- 
e<  overy,   when  she   ex- 
herself  and  brought  about  a  re- 
lapse of  her  fever  symptoms  and  also 
paralysis   of  the    bowels,   by  taking 
four    compound    cathartic     boluses. 
This  I  treated    with    Nux    Vom.    and 
enemas,  which  helped  her  nicely,  and 
upon  returning  to  the  Bap.  she  once 
more   got  so   much    better   that   she 
made  a  call   upon   a  neighbor  across 
the   street,   which   brought  about  re- 
lapse No.  2.     This  time   it  settled  in 
the     bladder,      producing      cystitis, 
strangury  and  finally  complete  reten- 
tion of  urine,  which   When  drawn  off, 
had  a  strong  ammoniacal  odor.  I  then 
ribed    Pareira     Brava,    which 
acted  like  a  charm  upon  the  bladder, 
and  allowed  me  to  return  to  my  Bap. 
My  patient   was  again  doing 
so  finely  that  she   concluded  she  was 
read;/  for  duty,   and  had  relapse  Xo. 
3  which  attacked  her  kidneys  produc- 
ing all  of  the   symptoms  of  disturb- 
ance of  those  organs,  all  of  which  re- 
sponded   well     to    Lycopo.     By    this 
time  my   patient  was  very  much  run 
down  and    I   thought   she   could   not 
stand  another  back  set,    but  any  way 
nother  and   relapse    No.   4 
one,  it  paid  its  attention 
to    the    heart   muscle    and    produced 
symptoms,   and 
finally   dropsy.    1,    this    time,  put   my 
riiicum  and  after  three 
itment  shewas  convah  s<  ent, 
but    t»nl\  rth    for   re- 

hich    fell   in  the  lungs, 
and  tor  some  days   I    was  sure  that  I 
ca  se,  as  the 
symptoms  were  all  of  .1  most  <; 
ou>  nature,  and  it   was  onlj  In  close 


attention  and  China,  that  I  saved  her 
life.  The  last  attack  has  made  her 
more  careful,  and  now  she  is  con- 
valescent again  and  I  sincerely  hope 
that  the  experience  of  the  last  six 
months  will  teach  her  some  prudence. 

Now  for  the  prescription.  The 
young  lady  has  an  uncle  who  is  a 
physician  of  some  note,  in  the  city, 
who  wrote  to  her  brother  here,  to  ask. 
how  she  was  getting  along,  and  upon, 
his  writing  down  that  she  had 
"  heart  disease,  kidney  trouble,  con- 
sumption, etc.,"  sent  her  up  the  pre- 
scription which  heads  this  article, 
hoping,  I  suppose,  that  out  of  all 
those  ingredients  that  some  or  one 
would  hit  the  case. 

Now  when  I  go  out  gunning  for 
diseases,  I  do  not  like  to  take  the 
old-fashioned  bell-mouth  blunder- 
buss, put  in  a  big  charge  of  powder,, 
fill  it  full  of  shot,  adjust  the  flint, 
and  fire  at  random  hoping  that  out 
of  so  many  shot  one  will  bring  down 
the  game,  I  find  much  more  satisfac- 
tion in  the  use  of  the  rifle,  using  only 
one  ball,  taking  a  true  aim,  and  aided 
by  the  science  of  gunnery,  I  find 
that  I  can  hit  the  mark  often  where 
the  old-fashioned  fellows  have  failed. 


CHRONIC     PULMONARY     TROUBLE 
COMPLICATED    WITH  OVARITIS. 


G.  N.  BRIGHAM,  M.D., 
Grand  Rapids,  Mich. 

Mrs.  ( ).  S  .  set.  56,  of  a  sartg-bilious 
temperament.  Has  been  troubled 
for  years  with  asthma  and  bronchitis. 
Several  times  family  have  thought  pa- 
tient going  into  decline  with  phthisis. 
Has  also  been  troubled  with  dvsmen- 
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orrhoea  and  nervous  headache.  The 
left  ovary  indicates  a  state  of  chronic 
inflammation.  The  abdominal  region 
in  its  location  being  tender  upon  pres- 
sure. All  her  troubles  are  worse  at 
the  menstrual  period  till  the  flow  is 
well  established  when  she  feels  better. 
Period  usually  is  inaugurated  with  se- 
vere headache  and  much  nervous  and 
vascular  excitement  (as  if  congestion 
took  place  all  through  the  system  to 
use  her  own  language).  Much  dys- 
pnoea follows  or  attends  with  a  har- 
assing dry  cough.  Dyspnoea  relieved 
if  she  can  expectorate.  The  menses 
start  well  and  flow  two  days  and  stop 
a  day  and  finish  feebly,  with  a  dark 
color  to  the  matter  discharged.  The 
usual  color  is  dark — some  clots  first 
day.  Has  pain  in  the  small  of  the 
back  and  feels  like  pressing  there  for 
relief.  Pain  and  tenderness  of  the 
left  ovary,  pain  going  down  into  the 
groin  and  more  declared  about  mid- 
way of  the  menstrual  repose.  Has 
slight  leucorrhcea.  Pain  in  the  left 
shoulder  in  connection  with  her  dys- 
pnoea. Cannot  use  the  left  arm  well. 
Can  lie  down  for  all  the  dyspnoea. 
Had  pneumonia  five  years  ago  from 
which  she  but  slowly  recovered.  Was 
•cured  in  six  weeks  with  Lac.  200. 


THE    FAITH  CURE. 

BY 

J.   H.  SHERMAN,  M.D., 
Boston,  Mass. 

Is  it  not  a  subject  for  reflection 
that  so  many  different  ways  of  treat- 
ing disease  should  be  successfully 
practiced  ?  From  the  earliest  history 
of  medicine  there  has  been  an  almost 
incessant  change  in  the  manner  of 
combatting  disease;  and  judging  from 
the   character   of  the  practitioners  as 


the  results  of  their  practice,  we  must 
admit  that  they  all  have  been  more  or 
less  successful  in  mitigating  suffering, 
modifying  diseased  action  and  saving 
life.  There  is  an  old  school-book 
phraseology  that  says:  "All  men 
through  different  faiths  seek  the  same 
common  thing  —  money."  So  all 
physicians  by  different  means  seek  the 
same  thing,  viz:  to  restore  their  pa- 
tients to  health.  One  attacks  the 
disease  with  lancet,  blister,  emetic  or 
purge;  another  with  diuretic,  diapho- 
retics and  alteratives;  a  third  believes 
in  the  power  of  cold  water  to  cure  all 
ills  flesh  is  heir  to,  puts  his  patients  into 
the  cold  bath,  keeps  the  temperature 
down  to  the  degree  of  safety  and  thus 
restores  them.  Now  appears  a  phy- 
sician who  says,  "  throw  physic  to  the 
dogs  ;"  proper  attention  to  hygienic 
laws  will  accomplish  all  that  can  be 
done  for  the  sick,  medicine  is  worse 
than  useless  and  "  if  it  was  all  thrown 
into  the  ocean  it  would  be  all  the  bet- 
ter for  mankind  and  all  the  worse  for 
the  fishes."  He  is  followed  by  an  en- 
thusiast who  thinks  he  has  the  power, 
if  not  direct  from  the  gods,  at  least 
from  departed  spirits,  and  by  the 
"  laying  on  of  hands  "  or  by  com- 
manding the  disease  to  depart,  can 
make  the  diseased  every  whit  whole. 
And  so  it  goes,  and  there  is  no  ]  prac- 
tice or  theory  so  absurd  that  it  will 
not  find  adherents,  and  that  is  not  the 
worst  of  it,  they  are  often  among 
the  most  intelligent  people,  and  the 
best  of  it  is  they  are  often  restored 
to  health  by  these  various  and  oppo- 
site means.  In  our  school,  which  we 
believe  to  be  the  ne plus  ultra  of  med- 
dical  resource,  we  have  members  of 
the  most  divergent  faith.  A  believes 
in  crude  drugs  and  tinctures,  B  in  the 
efficacy  of  low  attenuations,  C  never 
uses  higher  than  the  twelfth,  and 
rarely  goes  below  the  sixth,  while  D 
advocates  the  thirtieth,  and  E  says  he 
would  not  undertake  to  treat  any  for- 
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midable  disease  with  a  less  potency 
than  the  five  thousandth.  What  is  the 

ing  of  this  diversity  of  opinion  ? 
Will  it  do  to  say  all  or  any  who  prac- 
ti<  e  a<  cording  to  these  various  meth- 
ods are  mistaken  about  the  results  of 
their  prai  I  <  ?  No.  There  is  no 
doubl  but  that  all  are  right  and  all  do 
cure  disease  by  these  various  methods, 
and  admitting  this,  there  is  no  way  of 
]  in  ex<  ept  through  the 
mind.  "  Thy  faith  hath  made  thee 
whole,'*  was  the  utterance  of  the 
"Great  Physician/'  eighteen  hundred 
a  i,  and  that  principle  of  faith 
is  just  as  potent  to-day  as  then.  I 
am  not  disposed  to  question  the  effi- 

of  medicines,  whether  given  in 
the  (rude  substance  or  in  the  highest 
attenuation,  when  given  in  accordance 
with  the  law  of  similars  and  the  dose 
adapted  to  the  case  in  hand,  not  for- 
getting thelimit  of  divisibility  of  hard 
subst;m<  es.  but  I  most  positively  be- 
lieve and  affirm,  that  the  sick  are 
restored  to  health  by  physiologi- 
cal influence,  by  the  mental  impression 
healthward.  The  physician  having 
the  power  to  impress  the  patient  that 
his  efforts  to  restore   him  cannot  fail, 

aned  a  victory  over  the  disease 
from  the  start,  and  the  patient  is  in  a 
favorable  condition  to  be  cured. 
These  considerations  are  not  the  re- 
sult of  theor)  or  a  vivid  imagination, 
the)  have  been  verified  time  and  again, 
b\    observation  at  the  bedside.      Who 

has  not  witnessed  the  removal  of 
warts  and  other  morbid  growths  by 
the  <  harm  of  the  stolen  piece  of  meat, 
which,  alter  being  applied  to  the  w  art, 
refully  wrapped  up  and  drop- 
i]  some  unsuspecting  victim  to 
pick  up  and  therein  possess  himself 
of  the  undesirable  append. ;_ 

Patients    are   made    to     sleep    after 
taking  what   the)  to   be  au 

opiate  though    it    be    but   a   powder  of 

sa<  <  harum  lactis.  Pills  supposed  by 
the  patient    to  be   cathartic,  though 


inert  have  the  effect  of  a  purgative. 
Sensitive  subjects  can  be  made  to- 
vomit  at  the  suggestion  of  some  nau- 
seating drug,  or  when  suffering  from 
nausea  may  be  relieved  by  strongly 
diverting  the  attention  in  some  other 
direction.  You  may  say  that  this  is 
on  the  principle  of  expectancy  if  you 
please,  but  it  does  not  alter  the  fact, 
it  is  the  mental  impression  that  mod- 
ifies the  action  of  the  tissues.  And 
here  is  a  field  though  not  wholly  un- 
known to  medical  men,  has  as  yet  been 
cultivated  to  a  very  limited  extent.  I 
do  not  believe  in  surrendering  it  to 
the  charlatans  and  quacks  that  infest 
the  country,  but  let  it  be  taken  up 
and  judiciously  used  by  intelligent 
physicians,  and  great  good  may  be  ac- 
complished by  its  means.  Would  I 
then  dispense  with  medicines  and  rely 
upon  faith  to  cure  my  patients  ?  By 
no  means.  There  are  conditions 
where  medicines  are  absolutely  indis- 
pensable, and  they  are  never  harmful 
when  given  in  accordance  with  the 
laws  of  similars  and  in  attenuated 
doses;  besides  they  are  powerful  aux- 
iliaries in  exciting  and  upholding  the 
faith  of  the  patient,  so  essential  to  his 
restoration.  The  Allopathists  take 
advantage  of  this  and  the  best  of  them 
give  placebos  instead  of  drugs  to  cure 
their  patients.  The  advice  I  would 
give  is  this:  always  be  buoyant  and 
hopeful  in  appearance  before  patients, 
never  allow  them  to  doubt  your  abil- 
ity to  restore  them  until  the  case  be- 
comes absolutely  hopeless,  then  as  a 
matter  i)i  duty  you  should  be  honest 
and  state  the  facts. 


ACUTE   INTUSSUSCEPTION. 

BY 

N.SCHNEIDER,  M.  D., 

Cleveland,  O. 

(Read  bei  ire  the  Am.  Institute,  i 

I  have  no  doubt  but  that  invagina- 
tion of   the  bowel  takes   place,  and  is 
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restored,  without  producing  serious 
results,  more  often  than  is  suspected, 
since  it  is  impossible  to  diagnose  in- 
tussusception unless  strangulation 
takes  place.  It  may  exist  for  an  in- 
definite time  without  cutting  off  the 
circulation  or  the  calibre  of  the  bow- 
el, the  same  as  hernia  may  exist  with- 
out strangulation  or  even  producing 
much  discomfort. 

There  are  two  varieties  of  intussus- 
ception recognized  after  death,  one 
wherein  there  are  no  signs  of  irrita- 
tion, which  is  supposed  to  take  place 
during  the  death-struggle  or  after 
death,  the  other  marked  by  signs  of 
severe  irritation  and  inflammation, 
which  must  have  existed  prior  to 
death.  It  is  with  the  latter  we  have 
to  deal. 

In  order  to  comprehend  the  symp- 
toms and  pathology  of  intussuscep- 
tion we  must  understand  the  very  in- 
teresting and  important  anatomical 
relations.  The  part  implicated  is 
composed  of  three  folds  of  the  intes- 
tines, the  outer  one  as  the  sheath,  the 
middle  one  as  the  entering  layer,  the 
inner  one  as  the  returning  layer.  The 
outer  and  middle  layers  oppose  their 
mucous  surfaces,  the  middle  and  in- 
ner ones  their  peritoneal  surfaces, 
while  between  the  middle  and  inner 
layers  lies  the  mesentery,  which,  as 
the  invagination  increases,  is  put  upon 
a  stretch,  and  becomes  a  round  cord, 
or  nearly  so,  or,  as  some  one  has  said, 
a  triangle  with  its  apex  attached  to 
the  lower  angle  of  the  invagination. 
The  tension  induced  by  this  mesen- 
tery draws  upon  the  invaginated  mass 
and  gives  it  a  curved  appearance,  its 
convex  surface  being  opposite  the  at- 
tachment of  the  mesentery. 

Intussusception  may  take  place 
anywhere  along  the  intestinal  canal, 
but  most  often  occurs  at  the  junction 
of  the  ileum  and  caecum;  it  is  fre- 
quently found  at  the  sigmoid  flexure. 

It  occurs  more   frequently  in  chil- 


dren than  in  adults,  statistics  showing 
that  over  fifty  per  cent,  occurs  during 
the  first  ten  years.  It  occurs  more 
often  in  males  than  in  females. 

It  frequently  follows  debilitating 
diarrhoea,  dysentery,  polypoid  tumors 
of  the  bowels,  etc.  It  is  supposed  to 
depend  upon  an  arrest  of  the  peris- 
taltic action  of  that  portion  first  in- 
vaginated. 

There  are  many  theories  as  to  the 
cause,  but  as  far  as  therapeutics  are 
concerned  it  is  enough  to  know  that, 
from  some  cause,  be  it  local  irritation 
or  morbific  force,  the  peristaltic  action 
has  been  interfered  with. 

The  symptoms  of  invagination  may 
come  on  gradually,  by  an  attack  of 
slight  colic  preceded  by  some  acci- 
dental cause,  then  pass  away  and  re- 
turn again,  and  so  continue  for  days, 
until,  either  from  peritoneal  irritation 
or  compression  of  the  invaginated 
mesentery  or  obstruction,  they  declare 
themselves  with  great  violence.  We 
have  intense  colic,  at  first  circumscrib- 
ed, which  is  frequently  relieved  by 
pressure,  but  it  soon  spreads  over  the 
whole  abdomen.  The  pain  intermits, 
leaving  the  patient  free,  but  during 
the  intermission  the  patient  is  pros- 
trated and  weak.  The  pain  soon  re- 
turns with  great  violence,  attended 
with  vomiting,  which  becomes  intense 
and  distressing.  At  first  the  matter 
vomited  is  the  contents  of  the  stom- 
ach, then  quantities  of  bilious  matter; 
the  latter  continues  until  fecal  matter 
may  be  ejected,  depending  upon  the 
situation  of  the  obstruction.  The  ab- 
domen becomes  distended,  tender  and 
tympanitic.  There  is  a  painful  urging 
to  stool,  which  is  accompanied  by  a 
discharge  of  bloody  mucus,  with  more 
or  less  tenesmus.  This  is  pathogno- 
monic of  intussusception,  but  must  not 
be  confounded  with  dysentery.  Un- 
less relieved  these  symptoms  continue, 
and  the  condition  becomes  more  crit- 
ical.    Tl\e  patient   has   cold  extremi- 
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i  old    sweats,    sunken    eyes,  ex- 
prostration,    great   thirst,  hic- 
.     hoarse      muffled 

.  dirty  brown  tongue,  in  fact  all 
the  symptoms  of  extreme  <  ollapse. 

The  physi<  ian  has  done  all  he  <  an; 
i  is  M  iteria  Medica  has  been  faithful- 

idied  and  skilfully  applied;  all 
In-  efforts  are  baffled.  The  surgeon's 
aid  is  now  demanded  at  a  time  when 
natun  xhausted  as  to  exclude 

all  hope  of  success;  when  the  tissues 
involved  have  undergone  such  pa- 
thological changes  as  to  preclude 
any  expectation  that  the  powers 
of  nature  are  sufficient  to  effect  a 
,  no  matter  in  how  favorable  a 
position  the  surgeon  by  his  skilful 
operation  may  place  them.  The  va- 
rious pathological  conditions  which 
give  rise  to  acute  obstruction  of  the 
bowel  present  a  train  of  symptoms 
not  unlike  the  foregoing.  But  the 
differential  symptoms  are  the  history 
of  the  attack,  the   extreme  constipa- 

and    inability  to  pass  flatus.      In 

L<  tions  from  hernia,  knotting  or 
bands,  the  pain  is  circumscribed  and 
continues  from  first  to  last;  while  in 
intussusception  the  attack  is  attended 
by  a  blood)  mucous  diarrhoea,  the 
pain  is  intermitting  and  becomes  dif- 

.    relieved    by    pressure.,     While 

u  sometimes  detect  a  distended 
<  oil  of  intestine,  in  knotting  or  bands, 

u  frequently  feel  in  intussust  ep- 
tion  a  distinct  tumor.  1  )r.  Lichten- 
stein  says:  "When  a  tumor  is  recog- 
nized in  tlie  epigastric  region,  the 
ileum  is  the  part  invaginated;  when 
in  the  right  iliac  fossa,  the  ileum  into 
the  caecum;  and  when  it  can  be  felt 
in  the  rcc  turn,  it  is  the  colon.  A 
blpod-<  lot  in  the  rectum    must  not  be 

ken  for  an  invaginated  bowel." 
The  treatment  of  intussusception  is 
a  question  of  great  interest.    Whether 
the    administration    of    medicine    has 

tlutar)  influence  or  not.  other 
than  to  alle\  late  suffering,  no  one  can 


assert.  But  1  do  imagine  that  there 
are  many  cases  of  severe  and  obsti- 
nate colic,  attended  with  great  pros- 
tration, produced  by  a  disturbed  per- 
istaltic action,  which  would  pass  into 
intussusception,  were  it  not  for  the 
prompt  administration  of  indicated 
remedies  ;  but  when  the  pathological 
changes  are  so  far  advanced  as  to 
produce  the  pathognomonic  symp- 
toms by  which  we  can  positively  di- 
agnose intussusception,  I  have  no 
faith  that  any  drug  will  so  influence 
the  case  as  to  restore  the  parts  to  the 
normal  condition.  I  believe,  how- 
ever, that  the  symptoms  may  be  so 
modified  and  pathological  changes  so 
limited  by  the  administration  of  prop- 
erly selected  remedies,  that  time  may 
be  given  for  more  decided  surgical 
interference.  Cathartics  and  drastic 
drugs  should  never  be  administered  ; 
they  hasten  a  fatal  termination. 

Among  the  remedies  bearing  the 
similimum  Colocynth  stands  in  bold 
relief,  and  its  clinical  history  does  not 
belie  its  pathogenesis.  Second  to  it 
stands  Dioscorea  vil.,  having  its  ac- 
tion upon  the  nerve  centres  which 
preside  over  the  chylopoietic  system. 
It  promptly  relieves  many  symptoms 
which  indicate  invagination.  I  have 
no  doubt  it  has  relieved  many  a  case 
which  would  have  passed  beyond  the 
pale  of  therapeutics.  Nux  v..  Opium, 
and  Yeratrum  alb.,  are  remedies 
which  claim  an  important  place  in 
our  armamentarium. 

If  the  indicated  remedy  fails  the 
patient  should  be  put  under  full  doses 
of  Opium  sufficient  to  quiet  the  per- 
istaltic action  of  the  bowels,  which 
prevents  an  increased  invagination  ; 
it  also  relieves  the  tenesmus,  alle\  iates 
tlie  pain,  and  saxes  the  patient  from 
the  severe  exhaustion  incident  to  the 
suffering.  Attempts  should  now  be 
made  to  reduce  the  invagination  by 
injecting  warm  water  and  air  ;  the 
bowel  should  be  relieved  of    all   fecal 
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matter  below  the  invagination  by  an 
enema  of  suds  and  oil,  before  an  at- 
tempt is  made  with  a  force  syringe  or 
bellows.  A  flexible  tube  may  be  car- 
ried up  the  bowel  per  rectum  and  air 
or  water  forced  through  this. 

Great  care  should  be  exercised,  as 
rough  and  forcible  handling  will  do 
much  harm. 

If  there  are  signs  of  gangrene  and 
extensive  peritonitis,  all  efforts  will 
hasten  an  unfavorable  termination. 

Should  the  efforts  be  unsuccessful, 
we  must  now  consider  the  more 
serious  operation  of  opening  the  ab- 
domen, laparotomy.  I  will  here  urge 
the  necessity  of  making  the  operation 
early  in  the  case,  as  soon  as  the  more 
common  methods  have  been  tested, 
before  any  of  the  fatal  symptoms  de- 
clare themselves.  It  is  true  that  the 
clinical  history  so  far  is  not  favor- 
able ;  but  it  is  as  true,  that  the  patho- 
logical changes  have  been  such  as  to 
preclude  a  favorable  result.  I  have 
no  doubt  should  the  operation  be 
made  before  the  strangulation  be- 
comes complete,  or  general  peritonitis 
established  and  the  system  exhausted, 
it  would  be  comparatively  successful, 
and  many  a  valuable  life  be  saved. 
It  is  true  that  adhesions  of  the  op- 
posed peritoneal  surfaces  take  place 
very  early  in  the  disease,  and  may 
become  a  barrier  to  reduction  after 
the  condition  has  been  found,  yet 
there  are  cases  on  record  wherein 
positive  symptoms  had  existed  for 
days  and  been  relieved  by  an  opera- 
tion. 

Hutchins,  of  London,  records  a 
oase  where  he  drew  out  an  invaginat- 
ed  bowel  of  thirty  days'  standing. 

Howard  Marsh,  of  London,  records 
a  case  of  successful  issue  of  fourteen 
days'  duration,  while  H.  B.  Sands,  of 
New  York,  reports  a  successful  case 
eighteen  hours  after-  the  appearance 
•of  positive  symptoms. 

I  have  made    three    post-mortems, 


where  the  person  died  in  extreme  col- 
lapse, with  extensive  peritonitis  and 
gangrene  of  the  bowel,  where  there 
were  no  adhesions  of  peritoneal  sur- 
faces, and  the  invaginated  bowel  was 
readily  restored. 

It  is  not  necessary  to  describe  the 
operation,  as  extensive  rules  are  given 
in  most  books  on  general  surgery. 
Suffice  it  to  say  that  great  care  should 
be  exercised  in  handling  the  congest- 
ed bowel,  and  perhaps  already  in- 
flamed peritoneum. 


THE     SPHINCTER     TERTITJS,     OR 
SPHINCTER  RECTI. 

BY 

H.  E  .  SPAULDING,  M.  D., 

Highham,  Mass. 

Until  a  comparatively  recent  period 
the  power  of  controlling  rectal  dis- 
charges has  been  delegated  to  the  in- 
ternal and  external  ani  muscles.  To 
a  great  degree  this  belief  would  seem 
to  prevail  at  present,  since  the  vari- 
ous English  and  American  anatomist* 
ignore,  in  their  published  works,  the 
existence,  or  claimed  existence,  of  a 
third  sphincter. 

Contrary  to  the  presupposed  the- 
ory, that  the  rectum  is  the  reservoir  in 
which  gradually  accumulate  the  faeces 
before  an  evacuation  takes  place, 
careful  explorations  in  the  human 
subject  prove  that  in  health  the  rec- 
;  turn  is  usually  contracted  and  empty. 
A  flexible  probe  may  be  passed  into 
the  rectum  with  no  escape  of  gas  un- 
til it  has  penetrated  the  canal  about 
six  inches,  when  gas  or  faeces,  or  both/ 
will  at  once  escape  through  the  tube. 
The  faeces  do  not  ordinarily  occupy 
the  rectum  until  the  act  of  defecation 
commences.  This  fact  has  been 
proved  by  frequent  examinations  of 
the  rectum,  made  at  the  moment  when 
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moderate  in<  lination  to  go  to  stool  is 
felt,  finding  il  empty  and  contracted. 
The  sigmoid  flexure  of  the  colon  is 
the  normal  reservoir  in  whi<  h  accu- 
mulates fecal  matter,  and  the  sensa- 
tion that  incites  an  effort  to  discharge 
the  «  ontents  of  the  bowel  is  induced 
by  this  accumulation  of  matter  being 
for*  a\  into  the  upper  and  constri<  ted 
portion  of  the  rectum. 

That  this  condition  always  prevails 
cannot  be  affirmed.  If  the  faeces  are 
in  a  liquid  state  they  more  readily 
find  their  wa\  into  the  rectum,  ami. 
as  a  result  of  their  irritating  presence, 
we  have  frequent  discharges  or  diar- 
rhoea.  In  patients  and  aged  people 
the  re<  turn  will  frequently  be  found 
tilled  with  hardened  faeces,  their  very 
presem  e  there  being  an  indication  of 
disease,  and  of  a  failure  of  the 
sphincter  recti  to  act.  The  other 
sometimes  brought  forward  as 
pr.x.t"  against  the  existence  of  a  third 
sphincter,  that  on  dead  subjects  the 
re<  turn  i^  frequently  found  tilled  with 
fast  es,  tor  like  reasons  does  not  avail. 
Moreover,  when  we  remember  that  in 
the  moribund  condition  there  is  natu- 
rally a  forcing  downwards  of  the  con- 
tents of  the  bowels,  so  as  to  often  re- 
Milt  in  the  escape  of  fecal  matter,  we 
must  expect  to  find  the  rectum  filled, 
even  had  not  the  previous  condition  of 
disease  favored  it. 

I  i  es  may  become  impacted  in  the 
upper  ret  turn  and  colon,  while  the 
lower  rectum  remains  empty.  I  was 
<  ailed  to  take  charge  of  a  patient, 
who  had  been  under  the  care  of  an- 
other and  a  worth)  physician,  for  an 
abdominal  tumor.  The  case-  was  pro- 
nounced hopeless,  and  the  treatment 
onl)  palliative.  The  intestinal  canal 
declared  to  be  nearly  closed  by 
tin-  impinging  tumor.  Cathartic  med- 
ic ine  had  been  given,  and  injections, 
as  ordinaril)  administered,  resorted 
i".  with  the  result  of  getting  a  watery 
discharge  but  very  little    fecal  matter. 


occasionally  small  scybalae.  The  pa- 
tient was  in  constant  distress,  and 
opiates  had  been  freely  used.  I 
found,  occupying  the  left  sacral  and 

lumbar  regions,  what  appeared  to  be  a 
hard,  nodulated,  and  elongated  tu- 
mor. I  ordered  an  injection,  which 
brought  away  only  two  or  three  small 
scybalae.  A  digital  examination  per 
anum  disclosed  the  lower  portion  of 
the  passage  empty,  but  the  upper 
portion  thoroughly  impacted  with 
what  appeared  to  be  fecal  matter. 
This  condition,  the  peculiar  contour 
of  the  tumor,  together  with  the  his- 
tory of  the  case,  which  was  long-con- 
tinued and  obstinate  constipation,  led 
me  to  diagnose  the  tumor  to  consist 
of  fceces.  For  nourishment  I  allow- 
ed the  patient  nothing  but  such 
liquids  as  would  add  little  or  nothing 
to  the  accumulated  mass  already  ob- 
structing the  bowels.  Attaching  a 
largest-size  gum  catheter  to  the  can- 
ula  of  a  syringe,  by  means  of  a  piece 
of  tine  rubber  tubing,  I  ordered  small 
injections  thrown,  at  frequent  inter- 
vals, six  or  eight  inches  into  the  rec- 
tum. The  injections  were  well  re- 
tained, and   the   unpacking  soon  be- 

!  gan.  This  process  was  repeated,  at 
such  intervals  as  the  condition  of  the 
patient  would  allow,  for  four  days,, 
when,  to   the    great    joy    of  all    con- 

I  cerned,  the  end  had  been  reached, 
the  tumor,  like  a  phantom,  had  van- 
ished away. 

It  has  for  a  long  time  excited  sur- 
prise among  surgeons,  that  where  se- 
vere lesions  have  occurred  or  opera- 
tions been  performed,  destroying  both 
sphincter  ani  muscles,  the  patient  so 
generally  escaped  the  disagreeable 
misfortune  incident  to  an  almost  con- 
stant involuntary  discharge  of  fecal 
matter,  that  he  could  so  well  control 
the  escape  o\  flatus  and  faeces.  In 
rupture  of  the  perinaeum,  in  congen- 
ital opening  of  the  rectum  into  the 
vaginal    canal,  in  prolapsus  ani,  with 
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complete  loss  of  power  in  the  sphinc- 
ter ani  muscles,  the  unfortunate  pa- 
tient blesses  his  good  fortune  that  he 
still  retains  control  of  his  bowels,  so 
that  the  contents  are  discharged  at 
regular  intervals.  Ricord  reports  a 
case  of  congenital  opening  of  the 
rectum  into  the  vagina,  yet  the  bowels 
acted  regularly;  and  he  adds,  that 
during  three  years  of  married  life  the 
husband  remained  in  blissful  ignor- 
ance of  this  abnormal  condition  of 
his  wife. 

These  may  be  termed  the  physio- 
logical proofs  ^)f  the  existence  of  a 
third  sphincter.  They  have  been  ac- 
cepted differently  by  the  various  an- 
atomists. Paget,  observing  that  the 
faeces  were  still  under  the  control  of 
the  patient,  after  the  removal  of  the 
lower  portion  of  the  rectum,  believed 
that  a  new  sphincter  must  have  been 
developed.  Houston  believed  in  the 
existence  of  an  aggregation  of  circu- 
lar muscular  fibres  at  the  point  where 
it  pasess  through  the  pelvic  fascia. 
Others,  from  these  and  similar  proofs, 
have  accepted  the  fact  that  there 
must  be  a  third  sphincter  in  some  por- 
tion of  the  rectal  canal. 

Contrary  to  the  rule  in  such  mat- 
ters, the  presence  of  this  sphincter  is 
more  easily  demonstrated,  physiolog- 
ically, in  the  living  subject  than,  an- 
atomically, in  the  cadaver.  Hyrtl 
"  publicly  demonstrated  the  existence 
of  the  fibres  of  the  sphincter  tertius 
taking  their  origin  from  the  sacrum." 
Xelaton,  Velpeau,  and  others  have 
likewise  demonstrated  its  existence. 
Hyrtl  gives  the  following  directions 
for  demonstrating  its  presence:  u(The 
rectum  should  be  cut  upwards,  longi- 
tudinally, and  stretched  upon  a  board 
and  the  several  layers  carefully  dis- 
sected off  until  the  muscular  layer  is 
reached,  when  the  sphincter  tertius 
will  be  seen  as  a  broad  bundle  of  con- 
glomerated muscular  fibres."  It  is 
usuallvlocated  about  fourinches  above 


the  anus,  or,  in  other  words,  at  the 
point  where  the  rectum  passes  through 
the  pelvic  fascia.  This  fact  shows, 
among  other  things,  that  if  injections 
are  expected  to  produce  their  best  re- 
sults by  reaching  the  impacted  faeces 
and  softening  them  so  that  they  may 
escape  more  easily,  they  must  be 
thrown  at  least  four  or  five  inches 
into  the  rectum.  This  the  ordinary 
rectal  canula  or  tube  does  not  accom- 
plish. Hence  it  is  my  custom,  for 
the  want  of  something  better,  to  or- 
der that  the  vaginal  canula  be  used 
for  adults. 

It  was  once  my  good  fortune  to  dis- 
cover this  sphincter  developed  to  an 
abnormal  degree.  The  case  was  one 
of  congenital  imperforate  anus.  I 
performed  the  usual  operation,  mak- 
ing an  opening  through  the  sphincter 
ani  to  the  depths  of  nearly  an  inch 
before  reaching  the  rectal  canal. 
There  then  escaped  a  fair,  not  large, 
amount  of  meconium,  and  I  natur- 
ally looked  upon  the  operation  as  suc- 
cessful. I  used  the  ordinary  means 
for  keeping  the  anus  open,  but  to  my 
surprise  found  that  only  occasionally 
a  little  flatus,  and  of  that  very  little, 
but  no  meconium  or  other  matter  es- 
caped. At  the  end  of  four  days  the 
child  died,  and  I  was  permitted  to 
hold  an  autopsy  that  we  might  dis- 
cover the  cause  of  the  obstruction. 
The  abdomen  was  enormously  dis- 
tended. The  artificial  anus  I  found 
still  open.  Opening,  the  pelvis  by 
separating  the  pubic  bones  I  carefully 
examined  the  rectum.  The  point  of 
obstruction,  about  two  inches  from 
the  anus,  I  found  produced  by  a  band 
of  circular  fibres,  that  so  constricted 
the  canal  that  only  an  ordinary  direc- 
tor could  be  passed  through.  It  was. 
doubtless,  the  third  or  rectal  sphinc- 
ter augmented  in  the  number  of  its 
muscular  fibres,  and  at  the  same  time 
so  shortened  and  permanently  con- 
tracted, as  nearly   to   produce  a  com- 
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plete  occlusion    of  the    canal,  as  had 
done  its  fellows  the  anal  sphincter. 


CASE  OF  PERSISTENTLY  RECUR- 
ING  SPASM  OF  THE  BLADDER  RE- 
SULTING IN  THICKENING  OF  ITS 
WALLS,  DILATATION  OF  THE 
URETERS,  AND  HYDRONEPHRO- 
SIS DEATH  FROM  URiEMIA  - 
PATHOLOGICAL  SPECIMEN. 


DR.    F.   N.    OTIS. 

The  author  prefaced  the  history  of 
the  case  and  his  remarks  thereon  by 
relating  some  cases  of  encysted  vesi- 
cal calculus  extremely  difficult  of 
positive  diagnosis,  by  reference  to 
other  authors,   etc. 

The  case  referred  to  in  the  title  of 
the  paper  was  of  a  man  55  years  of 
svho  had  suffered  constantly  for 
more  than  twenty  years  with  difficult, 
frequent,  and  painful  urination.  The 
trouble,  the  patient  stated,  began 
with  a  gonorrhoea,  which  ended  in 
chronic  urethritis  of  long  duration, 
the  bladder  finally  becoming  affected. 
Jle  took  various  internal  remedies, 
and  was  also  treated  for  stricture. 
Stone  was  finally  suspected,  but  not 
discovered.  He  passed  through  the 
hands  of  various  physicians  and  sur- 
geons, many  of  them  the  most  emi- 
nent in  this  city  and  in  Europe,  and 
failing  of  relict",  went  the  rounds  of 
the  regulars,  irregulars,  spiritualists, 
et<  .  The  onl)  relief  which  he  ob- 
tained, and  which  was  merely  par- 
tial, was  from  the  occasional  intro- 
duction of  a  sound,  No,  25,  which 
d  readil)  into  the  bladder.  Pain 
in  the  region  of  the  right  kidney  had 
led  to  the  suspicion  that  there  might 
be  a  <  al.  ulus  in  the  pel\  is  of  that  or- 
gan. 

I  >r.  (  Mis  saw  him  in  1  Kvembcr, 
lie    was    treble,   emaciated. 


tremulous,  and  had  recently  suffered 
from  chills,  followed  by  fever  and 
sweating.  Intense  pain  which  occur- 
red on  urination  was  referred  chiefly 
to  the  neck  of  the  bladder.  The 
urine  was  more  or  less  purulent,  and 
was  passed  every  fifteen  minutes,  but 
contained  nothing  to  indicate  organic 
disease  if  the  bladder  or  kidney.  One 
or  two  attacks  of  pain  had  occurred 
on  the  left  side,  and  were  thought  to 
be  due  to  renal  colic;  but  no  tender- 
ness could  be  detected  in  that  region. 

The  urethra  measured  37,  but 
there  was  a  contraction  nearly  an  inch 
from  the  orifice  to  25;  and,  Dr.  Otis 
having  seen  cases  of  long  standing 
presenting  similar  symptoms  to  this 
relieved  by  division  of  contracture  of 
the  urethra  at  this  point,  he  divided 
the  orifice  to  correspond  with  the 
urethra  behind  it.  A  No.  37  instru- 
ment then  passed  into  the  bladder,  of 
its  own  weight,  showing  that  no  stric- 
ture existed  behind.  The  patient  was 
entirely  free  from  pain  for  four  days 
after  the  operation,  but  there  was 
complete  incontinence  of  urine.  At 
that  time  he  began  to  have  some  con- 
trol over  the  passage  of  his  urine.  La- 
ter in  the  day  there  was  a  slight  pain, 
which  increased  as  the  control  over 
the  urine  increased,  but  not  to  the 
decree  that  had  existed  before  the 
operation.  Suddenly,  and  for  the 
first  time,  he  complained,  on  the  fifth 
day,  of  pain  in  the  head  of  the  penis, 
followed  immediately  by  a  series  of 
spasms  similar  to  those  from  which  he 
had  previously  suffered,  and  occur- 
ring at  intervals  of  ten  or  fifteen  min- 
utes. Two  days  later,  symptoms  of 
uraemia  developed,  and  on  the  fourth 
day  after  the  occurrence  of  the  pain 
attributed  to  the  sudden  appearance 
of  stone  in  the  bladder,  he  died  in  a 
state   of  coma. 

Dr.  William  H.  Welch  made  the 
autopsy,  and  furnished  the  following 
report: 
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"  By  request,  only  the  abdominal 
organs  were  examined. 

"  Kidneys. — Both  kidneys  are  en- 
larged. The  fibrous  capsule  is  ad- 
herent to  the  surface  of  the  organs. 
The  cortical  substance  presents  a 
grayish,  nearly  uniform  appearance, 
with  little  trace  of  the  normal  mark- 
ings. The  pyramids  are  in  great 
part  encroached  upon  by  the  dilated 
calyces.  No  abscesses  are  present 
in  the  kidneys.  The  pelvis  and  caly- 
ces of  each  kidney  are  greatly  dilated, 
and  contain  turbid  ammoniacal  urine. 
The  ureters  are  likewise  dilated,  so 
that  their  calibre  equals  nearly  that 
of  the  small  intestine.  The  walls  of 
the  ureters  are  thickened.  No  ob- 
struction to  the  passage  of  urine 
exists,  either  in  the  pelves  of  the  kid- 
neys or  in  the  ureters. 

"  Bladder— -The  wall  of  the  blad- 
der is  thickened  to  about  four  times 
its  normal  size.  The  thickening  affects 
all  of  the  coats  of  the  bladder,  but 
especially  the  muscular  tissue.  The 
mucous  membrane  of  the  bladder  is 
thickened,  and  presents  in  many 
places,  especially  about  the  base, 
slightly  elevated,  grayish,  discolored 
patches,  such  as  are  seen  in  so-called 
diphtheritic  cystitis.  The  capacity 
of  the  bladder  is  about  that  of  the 
normal  organ.  Its  contents  are  am- 
moniacal urine  and  a  small  calculus. 
This  calculus  is  about  an  inch  in 
length  and  conical  in  shape,  resem- 
bling somewhat  a  canine  tooth.  Such 
a  calculus  might  have  been  formed 
in  one  of  the  dilated  renal  calyces. 
The  calculus  is  apparently  of  recent 
formation,  being  very  friable,  and 
composed  wholly  of  phosphates,  with- 
out a  nucleus  of  uric  acid  or  oxalate 
of  lime,  as  shown  by  chemical  exam- 
ination. 

"Urethra  and  Prostate. — The  pros- 
tate is  of  about  the  normal   size,   and 


had  not  occasioned  any  obstruc- 
tion, so  far  as  could  be  detected.  The 
calibre  of  the  urethra  seemed  to  be 
normal,  presenting  no  evidence  of 
stricture. 

"  The  spleen  is  somewhat  enlarged, 
and  surrounded  by  firm  fibrous  ad- 
hesions. The  liver,  stomach,  and  in- 
testines present  no  noticeable  change. 
The  microscopical  examination  of  the 
kidney  showed  a  marked  new  growth 
of  fibrillated  connective  tissue  which 
is  infiltrated  with  lymphoid  cells.  The 
uriniferous  tubes  are  in  places  com- 
pressed and  atrophied,  in  places  di- 
lated, in  places  filled  with  fatty  epi- 
thelium. 


u  Diagnosis. 


-Chronic  cystitis,  with 
dilatation  of  the  ureters.  Hydrone- 
phrosis and  chronic  interstitial  neph- 
ritis. The  cause  of  the  cystitis  is  not 
apparent." 

In  the  absence  of  obstruction  of 
any  kind,  or  of  other  cause,  to  ac- 
count for  the  thickened  bladder,  the 
dilated  ureters,  and  the  hydroneph- 
rosis, Dr.  Otis  thought  it  quite  pos- 
sible that  all  the  difficulty  had  been 
produced  by  spasm  reflected  from 
irritation  at  a  distant  part.  This  view 
was  substantiated  by  the  fact  that  for 
a  time  his  symptoms  disappeared  on 
division  of  the  narrowed  urethra  near 
the  orifice,  and  returned  only  after 
the  passage  of  the  stone  from  the  kid- 
ney into  the  bladder,  as  was  evident 
from  the  post-mortem  examination. 
He  believed  that  had  this  probable 
cause  of  his  trouble,  constriction  near 
the  orifice,  been  recognized  earlier  in 
the  course  of  the  disease,  before  such 
serious  changes  had  taken  place  in 
the  bladder,  ureters,  and  kidneys, 
and  proper  measures  adopted  for  its 
relief,  the  patient  might  have  recov- 
ered, and  enjoyed  a  life  of  health  and 
happiness  instead  of  one  of  years  of 
extreme  suffering,  terminating  finally 
in  death. — Medical  Times. 
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I  DITORIAL. 


With  sin<  ere  regret  wehave  learned 
that  Professor  j.  W.  Dowling  has 
found  it  ne<  essary,  in  consequence  of 
in<  reasing  practice  in  his  specialty  of 
of  the  heart  and  lungs,  to 
n  his  position  as  1  >ean  of  the 
Homoeopathic  College  of   New  York. 

The  Professor  has  held  his  position 
mi  for  twelve  5  ears,  and  we  do 
not  hesitate  to  say,  from  person- 
al observation,  that  we  have  never 
know  11  an)  one  better  qualified  for  the 
duties  it  invoh  ed. 

I  signified,  mu\  e,  and  with  remark- 
able clearsightedness,  he  gained  the 
approbation  of  all  who  came  in  con- 
ta<  1  \\  ith  him  or  had  the  opportunity 
of  observing  him  in  his  official  labors. 


We  trust  that  in  his  station  as  newly 
elected  President  he  will  be  able  to 
advance  the  interests  of  the  Institu- 
tion he  is  so  much  attached  to. 

His  successor  in  the  office  of  Dean, 
Professor  T.  F.  Allen,  is  probably  the 
best  man  that  could  have  been  se- 
lected without  the  risk  of  making  a 
contrast  very  apparent;  he  has  all 
the  qualities  requisite  to  discharge 
the  duties  of  his  new  position  to  the 
best  advantage  of  the  college  of 
which  he  has  been  so  long  an  orna- 
ment and  one  of  its  profoundest 
lecturers. 


ON  PROF.    A.  B.    PALMER       IN    THE 
NORTH  AMERICAN  REVIEW*. 

Were  it  not  that  a  well  known 
serial  had  lent  the  cover  of  its  pages 
to  a  controversial  denunciation  of 
Homoeopathic  Medicine,  under  the 
title  of  "  The  Fallacies  of  Homoeo- 
pathy," we  would  hardly  consider 
Prof.  Palmer's  article  worthy  of  seri- 
ous attention. 

We  recognize  that  the  effort  places 
itself  not  alone  before  the  medical 
profession,  who,  in  the  language  of 
the  writer,  "  should  be  qualified  to 
judge  of  its  merits,  (i.  e.  of  Homoeo- 
path) but  before  a  certain  portion  of 
the  intelligent  non-medical  public:  a 
class  of  society  largely  ruling  the  pre- 
valent opinion  held  of  professional 
men.  For  these  reasons  simply  we 
would  patiently   reply. 

The  best  answer  that  can  be  made 
to  Prof.  Palmer,  we  consider  to  be, 
the  recent  action  of  the  X.  V.  State 
Medical     Society,    in     revising    their 
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code  of  ethics  so  as  to  allow  their 
members, particularly, we  believe,  their 
specialist  members,  to  consult  with 
homceopathists,  for  the  great  good  of 
humanity. 

We  think  this  especially  answers 
such  expressions  in  his  writing  as, 
"  and  it  will  be  seen  how  impossible 
it  is  to  accept  them,  (the  homoeopa- 
thic doctrines  just  laid  down.C.)  or  for 
scientific  physicians  to  have  profes- 
sional relations  with  those  who  pro- 
fess to  believe  and  be  governed  by 
them,"  an4  "It  is  too  evident  to  be 
stated  that  there  can  be  no  agreement 
between  a  regular  physician  having 
any  established  professional  views 
and  a  sincere  homceopathist. 

"  No  benefit  can  arise  to  a  patient 
from  the  practical  disagreement 
which  would  be  inevitable,"  (Italics 
ours). 

Premising  the  facts  that  although 
practically  a  physician  is  more  or  less 
at  the  mercy  of  his  consultant  and 
that  the  latter,  when  of  another 
school,  is  subject  to  no  restriction 
upon  his  speech  or  action  such  as  the 
common  bond  of  professional  brother- 
hood in  either  school  would  impose, 
we  may  say,  that  agreement  between 
practitioners  of  different  methods  in 
therapeutics  can  occur in  innumerable 
cases  where  questions  simply  of  diag- 
nosis, etiology,  prognosis,  surgery,  or 
hygienic  treatment  arise,  or  form  the 
matters  most  important  to  the  patient 
or  most  insisted  upon  by  him — matters 
from  agreement  in  which,  great  bene- 
fit may  result  to  the  individual. 

While  deprecating  consultations  be- 
tween practitioners  so  distinctly  divid- 
ed into  separate  orgnizations  by  the 
line  long  ago  laid  down  by  our  then 
exclusive  brethren  of  the  Old  School, 
we  can  yet  imagine  cases  where  at  the 
desire  of  a  patient  acquainted  with 
some  old  school  practitioner,  whose 
views  of  his  disease  he  would  sim- 
ply   like   to     have,    a  homceopathist 


could  meet  him  honorably  in  discus- 
sion respecting  the  pathology  or 
special  hygiene;  but  to  all  requests 
for  consultation  upon  therapeutical 
grounds  we  believe  he  can  only  hon- 
orably say — It  would  not  be  possible 
for  us  to  agree  upon  either  a  treat- 
ment, in  which  I  would  not  believe, 
or  one  which  he  would  not  under- 
derstand. 

To  take  the  risk  of  agreeing  upon 
a  hybrid  treatment  where  the  parties 
are  neither  fully  acquainted  with 
the  resources  of  the  other,  although 
each  perhaps  valuing  some  of  the 
remedies  employed  by  his  confrere, 
is  to  say  the  least,  unsafe,  and  apt  to 
lead  to  professional  detraction  on  both 
sides;  just  so  long,  in  fact,  as  homoeo- 
pathy claims  to  be  a  Science  of  Ther- 
apeutics and  the  Old  School  fails  to 
see  that  its  various  therapeutic  meas- 
ures, when  not  really  homceopath:c\ 
are  mainly  mere  expedients,  which 
will  simply  be  used  until  homoe- 
opathic medicine  has  so  far  devel- 
oped itself  that  all  may  readily  see  its 
immeasurable  field  and  infinite  supe- 
riority: when  one  may  also  more 
easily  acquire  and  practice  it  in 
preference  to  a  routine  method  of 
slight  difficulty  but  limited  range.  A 
fusion  of  ideas  on  this  point,  a  giving 
way  on  both  sides,  to  which  we  must 
say  there  seems  to  be  some  tendency, 
would  be  fatal  to  our  faith.  The 
injury  to  truth  would  be  the  curse  of 
amalgamation.  The  swallowing  up, 
for  we  cannot  tell  how  many  years,  of 
the  firm  inductive  faith  in  a  law  of 
nature  as  true  as  that  of  gravitation, 
in  a  body  of  rationalists  tending  to- 
wards therapeutic  nihilism,  could  be 
the  only  result  of  a  fusion  before  our 
work  is  complete.  For  it  is  this  duty 
of  missionary  work,  until  the  law  is 
generally  acknowledged,  that  must 
band  the  homoeopathists  together  with 
their   name   and  motto  flying. 

But  perhaps  we  may  best  meet  Prof. 
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Palmer  by  noting  what  merely  two 
authoritative  ( >ld  School  writers  have 
with  respect  to  Homoeo- 
pathy. We  may  quote  as  did  the  late 
Carroll  Dunham  in  his  monumental 
on  Homoeopathy  the  Science  of 
Therapeutics,  the  statement  of  Sir 
John  Forbes,  a  certainly  competent 
authority,  one  quoted  in  fact  by  Prof. 
Palmer,  who,  disbelieving  in  homoeo- 
pathy, yet  said  in  speaking  of  Hah- 
nemann, "  Xo  candid  observer  of  his 
actions,  or  candid  reader  of  his 
writings,  can  hesitate  for  a  moment 
to  admit,  that  he  was  a  very  extraor- 
dinary man,  one  whose  name  will  de- 
scend to  posterity  as  the  exclusive 
excogitator  and  founder  of  an  orig- 
inal system  of  medicine,  as  ingenious 
as  many  that  preceded  it,  and  destined 
probably  to  be  the  remote,  if  not  the 
immediate  cause,  of  more  important 
fundamental  changes  in  the  practice 
of  the  healing  art,  than  have  resulted 
from  any  promulgated  since  the  days 
of  Galen  himself  ;  *  *  *  he  was 
undoubtedly  a  man  of  genius  and 
a  scholar  ;  a  man  of  indefatigable  in- 
dustry and  of  dauntless  energy."* 
Again,  in  the  words  of  Dr.  Dunham  : 
— Hufeland,  the  Nestor  of  orthodox 
medicine  in  Germany,  in  calling  at- 
tention to  an  essay  published  by 
Hahnemann  in  his  (Hufeland's)  Jour- 
nal in  1801,  speaks  of  him  as  "one 
of  the  most  distinguished  physicians 
in  Germany."  How,  we  may  say,  do 
compare  with  those  of 
ner  :  such  for  instance  as, 
He"  (Hahnemann)  has  been  exalted 
1  by  his  followers, 
been 
a  resth  >s,  ambitious,  vain,  perambu- 
lating  visionary    imbittered    by    his 

•  ent  to  his 

bittei  a     profession    in 

|    he    li  d    fai  btain  dis- 

tinction  or    a    competent  y,"  or    the 
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misleading  statement  that  "  he  at- 
tempted to  obtain  practice  in  twenty- 
four  different  places  in  the  course  of 
twenty-eight  years,"  when,  if  at  all 
informed,  as  he  should  have  been,  he 
would  have  known  that  the  sole  cause 
of  Hahnemann's  frequent  removals 
from  place  to  place,  was  the  repeated 
persecution  and  actual  ejection  to 
which  he  was  subjected  by  the  apoth- 
ecaries and  medical  men  of  each  town, 
backed  by  the  peculiar  laws  of  the 
State,  providing  that  all  prescriptions 
should  be  compounded  at, the  drug 
shops;  a  persecution  which  he  suffered 
in  every  German  city  in  which  he 
located  after  beginning  to  practice 
Homoeopathy. 

In  the  words  of  a  contemporary, 
however,  we  think  we  can  consign 
Prof.  Palmer  to  the  tender  mercies  of 
his  own  school. 

Yet  there  are,  nevertheless,  certain 
seeming  arguments  advanced  against 
Homoeopathy  by  Prof.  P.  which, to  the 
unwary,  appear  to  indicate  fallacies 
in  our  system  of  medicine.  Prof. 
Palmer  states  that  the  formula  Similia 
Similibus  Curantur  "  necessarily  car- 
ries with  it  several  other  doctrines, 
constituting  the  system,  which  it  is 
the  object  of  this  paper  briefly  to  ex- 
amine," and  assumes  that  there  are 
nine  "professed  articles  of  belief," 
which  were  "taught  by  Hahnemann 
and  his  consistent  disciples,"  and 
which,  "  if  they  do  not  constitute  the 
homoeopathic  creed,  if  they  do  not  in- 
clude and  represent  the  doctrines  of 
homoeopathy,  then  it  is  impossible  to 
determine  what  that  creed  is,  and 
what  the  doctrines  of  that  system 
are."  In  other  words,  as  the  context 
of  his  argument  shows,  he  regards 
Homoeopathy  as  an  organic  whole, 
made  up  of  nine  separate  articles  of 
faith. 

This,  we  would  say,  is  both  an  in- 
correct and  an  unwarranted  assump- 
tion, in  the  face  of  his  own  admission 
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that  "  It  is  not  alleged  that  all  these 
professed  articles  of  belief  are  held 
by  all  homceopathists  of  the  present 
day  "  and  in  the  face  of  the 
fact,  also,  that  we  claim  and  have 
claimed,  not  that  similia  similibus  cu- 
rantur  was  the  "  central  doctrine " 
of  a  number  of  doctrines  making  up 
a  "creed,"  but  a  fundamental  law  of 
nature,  the  belief  or  non-belief  in 
which  constituted  the  test  of  a  homoe- 
opathist,  a  test  not  necessarily  accom- 
panied by  any  other. 

It  is  fully  possible  for  one  to  have 
a  firm  faith  in  the  law,  to  be  certainly 
ahomoeopathist  and topractice homoe- 
opathy, yet  not  to  subscribe  nor  prac- 
tice according  to  a  single  other  "  doc- 
trine "  laid  down  by  Prof.  P.  Nei- 
ther (No.  2)  to  prescribe  for  symp- 
toms alone,  as  every  thoroughly  sci- 
entific homoeopathist  should,  but  as 
many  do  not  (who  drag  in  theories  of 
drug  action  and  disease  action  in  pre- 
scribing) :  nor  (3)  to  believe  in  im- 
ponderable or  infinitesimal  doses,  as 
many  do  not  as  yet:  nor  to  believe  in 
potentized  medicines,  as  some  do  not: 
nor  (5)  at  all  necessarily  to  use  medi- 
cines prepared  according  to  the  usual 
homoeopathic  methods  adopted  by 
Hahnemann  for  convenience  of  pre- 
paration and  keeping  and  safety  from 
contamination:  nor  [6)  to  use  pellets 
as  a  vehicle  of  medicine: — (two  queer 
dogmas — weighty  factors  in  a  creed, 
most  certainly):  nor  (7)  to  prescribe 
a  single  simple  medicine  at  a  time,  as 
many  of  those  possessing  insufficient 
knowledge  of  their  materia  medica 
do  not:  nor  (8)  necessarily  to  pre- 
scribe according  to  the  indications 
obtained  from  "  special  provings  " 
contained  in  works  on  Homoeopathic 
Materia  Medica,  as  with  the  knowl- 
edge of  drug  pathogenesy  to  be  gain- 
ed from  some  recent  old-school 
works  on  materia  medica,  homoe- 
opathic prescriptions  can  be  made, 
though  lamely  made:  nor    (9)   to  be- 


lieve in  the  doctrine  of  a  constitution- 
al origin  for  chronic  disease  in  gen- 
eral, as,  in  fact,  but  a  few  fanatical 
followers  do. 

The  majority  of  homoeopathic  phy- 
sicians however  do  believe  in  the 
"  doctrines  "  with  the  exception  of 
any  necessity  for  using  certain  ve- 
hicles of  medicine  or  modes  of  pre- 
paration, and  of  the  theory  that 
chronic  diseases  are  due  to  a  psoric* 
(rheumic)  or  constitutional  taint  ;  but 
believe  in  them  simply  as  corollaries 
of  the  great  truth  from  the  practical 
application  of  which  they  flowed,  in 
major  part  necessarily,  as  Prof.  P.  in 
fact  admits  in  several  places  in  speak- 
ing of  the  development  of  one  "  doc- 
trine "  after  another  by  Hahnemann. 

Respecting  Prof.  Palmer's  treat- 
ment of  them  we  must  refer  every 
candid  mind  to  the  paper  itself,  we 
cannot  describe  nor  undertake  to  deal 
seriously  with  the  paragraphs  of  his 
article.  What,  for  instance,  can  a 
mathematical  calculation  of  the 
amount  of  water  required  to  dilute  a 
drop  or  grain  of  drug  to  the  thirtieth 
attenuation  as  a  means  of -proof  of 
fallacy  amount  to,  when  the  means 
of  experimentally  testing  the  thera- 
peutic or  pathogenetic  power  of  this 
dilution  exist  at  his  hand  or  at  easy 
reach.  Of  what  avail  is  an  estimation 
of  the  amount  of  medicinal  sub- 
stance in  an  ounce  of  such  a  prepara- 
tion, in  a  matter  where  deductive 
philosophy  can  furnish  positive  proof 
or  disproof  ;  where  the  whole  matter 
in  fact  is  one  of  induction,  to  be  de- 
cided only  by  accumulated  facts, — by 
demonstrable  proof,  already  at  hand. 
Prof.  P.  to  the  contrary  notwithstand- 
ing^  

*The  Greek  word  psora  and  the  Roman 
scabies  being  both  applied  to  what  we  now 
know  as  eczema,  with  which  parasitic  scabies 
became  confounded  wd  afterward  was  viewed 
as  the  typical  eruption,  the  discovery  of  the 
parasite  destroyed  the  theory.  See  Piffard 
Diseases  of  the  Skin. 
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It  is  always  to  be  borne  in  mind 
thai  the  proof  %  of  Homoeopathy, 
of  the  truth  of  the  homoeopathic  law, 

is  not  bound  up  with  the  proof  of 
power  or  efficacy  in  potentized  medi- 
cine. Any  substance  which  intro- 
duced into  the  healthy  organism  in 
small,  large,  (so  long  as  chemical  or 
mechanical  effects  do  not  result),  or 
infinitesimal  quantity  produces  phe- 
nomena which  it  will  markedly  re- 
mow,  when  due  to  some  other  cause, 
from  a  diseased  organism  in  whatever 
dose  given,  will  prove  the  truth  of 
Homoeopathy,  if  the  experiment  be 
ted  often  enough  to  render  the 
result  true  beyond  chance. 

This  therefore  makes  Homoeopathy 
,i  positive  or  inductive  science  and  a 
purely  empirical  art  in  contrast  to 
old  school  medicine,  which  is  hypo- 
thetical. In  one,  the  prescription  is 
by  finding  what  drug  has  pro- 
d  the  group  of  phenomena  ob- 
served  in  the  patient,  or  group  most 
similar  thereto  ;  in  the  other  when  it 
acts  on  a  principle  a  drug  is  selected, 
the  prevailing  theory  of  whose  action 
mosl  nearly  offsets  the  prevailing 
theory  of  the  disease  present,  except 
where  cures  are  made  unwittingly  ac- 
cording to  the  homoeopathic  law. 

The  most  serious  mistake  (?)  that 
Prof.  Palmer  makes,  however,  is  in 
considering  thai  the  truth  of  the  law 
upon  the  power  of  drugs  to  pro- 
duce the  same  diseases  which  they 
will  cure,  ami  instances  the  fact  that 
iodine  will  not  produce  goitre,  nor 
quinine  the  ague,  just  after  quoting 
from  Hahnemann  on  the  previous 
page  th.it  "  In  c\  ery  case  a  medicine 
musl  be  given  which  can  itself  pro- 
du(  e  an  affection  similar  to  that 
)i  to  be  cured."  *  Italics  ours.) 
\  •  .  similar  certainly  does  not  mean 
■Hi,-.  Similarity  is  surely  distinct 
!     "i     identity,      else     Homoeopathy 

11  n  li.n  ing become  disgusted  with 
Ihe  patholoj  j    of  the  day,    and   treating  of 


would  be  just  what  it  is  not,  namely, 
isopathy — a  thing  practically  limited 
to  the  prevention  or  modification  of 
contagious  diseases,  if  indeed  the 
name  be  applicable  here. 

Diseases  being,  as  Hahnemann 
says,  definable  only  as  aberrations  from 
the  state  of  health,  which  declare 
themselves  by  symptoms,"!  it  would, 
of  course,  be  impossible  according  to 
the  above  interpretation  of  the  law  to 
benefit  cases  contagious  disease,  as  we 
now  do,  by  administering  medicines 
which  could  not  produce  these  self- 
same diseases.  We  are,  in  fact,  rather 
at  a  loss  to  see  how  any  one  devoting 
enough  attention  to  the  subject  to 
discuss  it,  should  make  the  mistake 
(?)  of  supposing  that  homceopathists 
claimed  that  their  medicines  would 
produce  the  same  diseases  they  are 
used  to  cure,  whether  infectious,  idio- 
pathic, or  traumatic. 

This  and  much  other  less  impor- 
tant matter  strikes  us  as  more  spe- 
cious than  damaging.  What  for  in- 
stance can  be  the  intent  of  a  long 
paragraph  on  the  second  page,  de- 
voted to  showing  that  the  profession 
"  have  shown  a  readiness  and  even  an 
eagerness  to  entertain  new  ideas  and 
accept  new  truths,"  in  which  he  cor- 
rectly states  that  Jenner  received  the 
facts  of  vaccination  from  dairymen, 
but  seems  to  be  entirely  ignorant  of 
the  years  of  bitter  personal  contro- 
versy Jenner  went  through  with  after 
modestly  publishing  his  discovery 
with  the  proofs  at  the  end  of  twenty- 
three  years  of  experiment  and  obser- 
vation, and  refusing  in  the  midst  of 
the  fight  a  guaranteed  income  of 
^10,000  a  year  for  partnership  in  a 
secret  practice   of  his   art,  before  the 

diseased  conditions  from  the  therapeutic 
standpoint,  recognizing  that  no  two  cases  of 
disease  are  alike  ;  speaks  of  affections  proba- 
bly as  groups  of  morbid  phenomena  ratner 
than  as  abstract  nosological  concepts. 

1  *  Irganon,   5  Am.  Ed.,  p.  70. 
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profession  finally  took  it  up  on  pop- 
ular compulsion 

But  we  must  end  our  consideration 
of  Prof.  Palmer's  knowledge,  and 
may  perhaps  best  do  it  by  compari- 
son upon  a  common  ground,  by  giv- 
Hahnemann's  and  Palmer's  defini- 
tions of  disease. 

Hahneman,  at  the  dawn  of  the  cen- 
tury, says  :  "  Now  diseases  are  defi- 
nable only  as  aberrations  from  the  state 
of  health  which  declare  themselves 
by  symptoms."*  (Capitals  ours). 
Again,  "  the  abnormal  functional  ac- 
tivity which  we  call  disease^  (italics 
ours),  and  again,  "  Hence  disease 
considered  by  allopathists  as  a  mate- 
rial thing,  hidden  within,  but  distinct 
from  the  living  whole,  is  a  non-en- 
tity, however  subtile  it  is  thought 
to  be.  It  (the  idea  of  entity)  could 
have  originated  only  in  the  minds  of 
materialists,  and  has  for  thousands  of 
years  imparted  to  medical  science 
manifold  deplorable  directions,stamp- 
ing  it  as  an  unwholsome  instead  of  a 
healing  art."f 

Prof.  Palmer  after  placidly  remark- 
ing that  homoeopathic  writers  seem 
to  regard  diseases  as  material  sub- 
stances, defines  disease  by  saying  : 
"  Science  has  determined  that  dis- 
eases are  phenomenal,  are  deviations 
from  normal  activities  and  normal 
compositions  and  structures  in  the 
organism"  :  Again,  "  diseases  are 
known  lobe  aggregates  of  phenomena  " 
(Italics  ours). 

Not  the  changes  in  the  vital 
processes  which  cause  the  phenom- 
ena and  the  deviations  from  normal 
compositions  and  structures  (post 
mortem  phenomena);  but  the  phe- 
nomena are  insisted  upon. 

Without  further  comment,  forget- 
ting that  Hahnemann's  claims  are  as 
a  therapeutist,  and  forgetting  also  the 


time  in  which  he  lived,  we  would 
merely  remark,  Which  knew  best  the 
subject  of  his  task,  Hahnemann  or 
Prof.  Palmer.  W.  Y.  C. 


*  i.  c,  Phenomena  of  disease. — C. 
f  Op.  cit.,  pp.  70,  68  and  69. 


THE      AMERICAN      INSTITUTE       OF 
HOMOEOPATHY. 

To  the  members  of  the  American 
Institute  of  Homcepathy  and  the  pro- 
fession in  general. 

The  thirty-ninth  anniversary  and 
the  thirty-fifth  session  of  this  national 
body  will  be  held  in  the  New  Deni- 
son  House  in  Indianapolis,  Ind.,  com- 
mencing Tuesday,  June  13th,  at  10 
o'clock,  a.m. 

The  proceedings  will  be  opened 
with  the  address  of  the  President, 
Wm.  L.  Breyfogle,  M.  D.,  of  Louis- 
ville, Ky.,  after  which  the  usual  order 
of  business  will  be  carried  out. 

The  titles  of  the  papers  to  be  pre- 
sented by  the  different  bureaus,  so  far 
as  they  have  been  reported,  cover  a 
range  of  practical  subjects  of  great 
importance  and  daily  interest,  and 
have  been  prepared  by  well-known 
writers,  professors  and  practitioners 
of  our  school. 

The  thirty-fourth  session  was 
marked  by  an  awakened  interest  on 
the  part  of  the  members  in  the  ad- 
vancement of  the  material  prosperity 
of  the  Institute  as  shown  by  the  at- 
tendance and  the  large  addition  to  the 
membership. 

We  have  no  doubt  that  the  thirty- 
fifth  session  will  be  equally  as  suc- 
cessful in  each  particular  as  the  one 
which  preceded.  As  the  Institute 
again  meets  in  (he  West,  two  years 
after  the  successful  and  enjoyable 
meeting  held  at  Milwaukee,  we  are 
certain  that  every  physician  who  is  a 
member  of  the  Institute  or  who  de- 
sires to  become  a  member,  and  es- 
pecially  those  who    live    West  of  the 
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Alleghenies,  will  feel  it  tobenotonly 
a  dut)  but  a  pleasure  to  attend  this 
annual  session.  Whether  you  are 
present  or  prevented  from  attending 
by  circumstances  beyond  your  con- 
trol, you  should  not  forget  that  the 
Institute  isa  representative  body  and 
your  assistance,  in  the  form  of  practi- 
(  al  contributions  and  the  extension 
of  its  membership,  is  desirable  to 
enable  it  to  maintain  this  position. 

Indianapolis  being  one  of  the  great 
railroad  centres  of  the  West  it  can  be 
reached  :asily  from  every  point.  The 
members  of  the  profession  living  in 
the  State  are  prepared,  through  the 
Indiana  Institute  of  Homoeopath}-  and 
Dr.  O.  S.  Runnels,  Chairman  of  the 
Local  Committee  of  Arrangements,  to 
give  the  members  of  the  Institute,  and 
their  families,  a  good,  hearty  and  gen- 
erous welcome,  and  will  do  all  in  their 
power  to  make  the  meeting  an  occa- 
sion of  pleasure  and  profit  for  those 
who  attend. 

The  members  of  the  Institute    will 

he    accommodated    in  the   following 

hotels  :      The    New    Denison   House, 

(terms,    §2.50,  $3.00   and    $3.50    per 

rding  to  the   location  of  "the 

:  )  the  Hates,  ($2.50  and  $3.00;) 

and  the  Grand,   (rates   to    members, 

$3.00  and  $3.50    per  day,    a   limited 

I   rooms  will  he  placed  in  re- 

serve   at  $2.50  per  day.)     Members 

should    notify     Dr.  O.  S.    Runnels,  of 

Indianapolis,  in   advance,  stating  th< 

number  of  rooms  required,  price  they 

wish  to    pay,  tic,  so  that    their  room's 

)  ved  for  them,    and    they 

advised   before   leaving  home,  where 

th<  \  have  been  placed.     By  giving  at- 

tenti  ra    10    this     mailer    considerable 

h   for  the  mi  mbers  and 

th  ■  ( '"!  imittee  of  Arrangements,  will 

be  .i\  oided. 

Full  particulars  in  regard  to  rail- 
roads, rat(  s  of  fare,  etc.,  will  he  in- 
serted in  the  n  gular  circulars,  which. 
togeth<  r  w  ith  applic  il  i<  ms   for   mem- 


bership, can  be  obtained  by  address- 
ing the  Secretary. 

In  behalf  of  the   Executive    Com- 
mittee. 

J.  C.  Burgher,  M.  D., 

General  Secretary.. 
Pittsburgh,  Pa. 


The  following  titles  of  papers  were 
received  too  late  for  the  general  cir- 
cular. 

Bureau  of  Surgery,  A.  R.  Thomas, 
M.D.,  ch'n.  Geo.  A.  Hall,  M.  D., 
"  Carcinoma  of  the  Rectum,"  I.  T. 
Talbot,  M.D.,  Antiseptic  Surgery;" 
N.  Schneider.  M.D.,  "  Cystitis;"  CM. 
Thomas,  M.D.,  "  Rapid  Lithotrity;" 
H.  I.  Ostrom,  M.D.,  "  Relations  Be-. 
tween  Waste  Cells  and  Pathological 
New  Formations,  with  Special  Refer- 
ence to  Neoplasms  of  the  Breast;"  C. 
L.  Green,  M.  D.,  "  An  Emergency  in 
Surgery;"  J.  E.  James,  M.D.,  "  Osteo- 
tomy." 

Bureau  of  Microscopy,  J.  Edwards 
Smith,  M.D.,  ch'n.  J.  C.  Morgan, 
M.D.,  "  Hyaline  Tube-casts." 

Bureau  of  Anatomy,  W.  von  Gotts- 
chalck,  M.  D.,  ch'n.  "  Mola:"  Wm. 
Owens,  M.  D:,  "  The  Vaso-motor 
Nerves;  Their  Origin,  Functions  and 
Relations  to  Morbid  Processes;"  G. 
H.  Wilson,  M.D.,  "Perinephritis, 
with  Suppuration,  in  a  Boy  Three- 
Years  old:"  H.  P.  Bellows,  M.D., 
Some  Ink  resting  Effects  Produced  by 
the  Action  of  the  Attenuated  Drugs 
upon  the  Growth  of  Protophyte  as 
Observed  by  the  Microscope;  C.  Yan 
Artsdalen,  M.  I).,  "The  Uterus.  Its 
Anatomy;"  John  Malin,  M.  D.,  "  Do. 
l:^  Physiology;"  N.  Homer,  M.D., 
ki  Do.  I'ts  Pathology." 

Bureau  of  Psychological  Medicine, 
S.  Lilienthal,  M.'l).,  ch'n.  ().  P.  Baer, 
M.D.,  "Psychological  and  clinical 
Observations    on     Insanity;"    T.    L. 
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Brown,  M.D.,  "  When  and  Why  are  we 
Insane?"  P.  G.  Valentine,  M.D., 
"Tape-worm.  Its  Relation  to  In- 
sanity;" J.  C.  Guernsey,M.D.,  "Im- 
perfect Hygiene  of  the  Sexual  Func- 
tion in  Women  as  a  cause  of  In- 
sanity;" J.  R.  Haynes,  M.D.,  "The 
Responsibility  of  the  Insane."  "The 
Inhibitory  Theory  of  Motor  Nerve 
Action,"  by  P.  Dudley,   M.D., 

J.  C.  Burgher. 
General  Secretary. 


ABSTRACT. 

Sponge  Tents. — Dr.  Albert  H. 
Smith.  It  is  not  necessary  to  dilate 
upon  the  necessity  of  mechanical  dila- 
tors for  the  neck  of  the  uterus,  both 
as  a  means  of  diagnosis  and  as  an  im- 
portant therapeutic  measure. 

The  original  sponge  tents  were 
made  from  a  flat  piece  of  sponge,  satu- 
rated with  wax  and  pressed  flat  be- 
tween pieces  of  marble.  This  form 
of  tent  is  comparatively  useless,  as  it 
expands  in  one  direction  only.  The 
first  suggestion  of  the  present  form 
was,  I  think,  by  Dr.  Sims,  in  his  work 
on  Uterine  Surgery.  His  method 
consisted  in  immersing  a  conical  piece 
of  sponge  in  a  strong  mucilage  of  gum 
arabic,  impaling  it  upon  a  wire  skeiver 
and  winding  it  tightly  with  a  cord, 
after  which  it  was  hung  up  to  drv, 
when  the  cord  and  skewer  were  with- 
drawn and  the  tent  smoothed  with 
sand-paper.  If  the  cord  was  wound 
on  the  sponge  with  sufficient  tightness 
to  give  the  tent  useful  expanding 
power,  great  difficulty  was  experienced 
in  withdrawing  the  stylet.  I  was  led 
to  make  a  «few  changes  in  the  method, 
and  now  employ  a  cylindrical  piece  of 
sponge,  which  is  saturated  with  water 
only,  and,  without  any  stylet,  is  wound 
with  a  piece  of  fishing-line,  to    which 


a  six-pound  weight  is  attached.  This 
compresses  it  thoroughly,  and  its  form 
is  easily  given  by  the  fingers  during 
the  process  of  rolling.  The  surface 
should  t>2  made  as  smooth  as  possible 
by  means  of  sand-paper. 

The  tent  should  be  of  uniform  size 
from  end  to  end.  If  it  is  conical,  the 
tent  is  introduced  as  far  as  possible, 
but  only  the  small  part,  without  much 
dilating  power,  enters  the  internal  os, 
and  it  is  not  unfrequently  withdrawn 
unexpanded,  while  the  external  os  and 
the  cavity  of  the  cervix  are  widely 
dilated.  The  sponge  selected  should 
be  strong  and  fine.  I  have  seen  tents 
made  from  coarse,  rotten  material, 
which  would  break  during  the  extrac- 
tion, leaving  portions  within  the  cavity 
of  the  uterus. 

The  introduction  of  medicating 
materials  into  an  internal  cavity  of  the 
tent  is  objectionable,  as  they  usually 
corrode  the  sponge,  and  the  space  and 
loose  winding  necessary  to  allow  the 
removal  of  the  stylet  reduce  materially 
the  dilating  power.  The  curved  shape 
is  useless,  as  the  uterus  can  be 
straightened  before  the  insertion  of 
j  the  tent,  and  less  force  is  needed  for 
the  insertion  of  a  straight  one. 

To  prepare  the  uterus  for  the  in- 
troduction of  a  tent,  first  use  a  dilator 
of  soft  metal,  or  a  graduated  wax 
i  bougie,  to  straighten  the  cervix  and 
measure  the  length  and  calibre  of  the 
uterine  cavity,  noting  tortuosities,  etc., 
then  rapidly  introduce  the  largest  tent 
possible,  having  first  coated  it  with  an 
enamelling  "  material — as  soap — and 
immersed  it  in  a  box  of  salicylic  acid 
in  fine  powder,  which  is  to  be  rubbed 
in  thoroughly  to  form  an  antiseptic 
paste  over  the  tent. 

A  sponge  tent  thus  prepared  may 
be  allowed  to  remain  in  situ  for  forty- 
eight  hours  without  developing  any 
unpleasant  odor,  unless  there  is  break- 
ing-down tissue  which  may  overpower 
the  disinfecting  powers  of  the  acid. 
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For  ease  in  inserting  I  have  had 
constructed  a  peculiar  powerful  for- 
ceps to  hold  the  tent  clamped  tightly 
and  enable  the  operator  to  pass  it 
rapidly  to  its  position.  Hot-water  in- 
jections after  the  tent  is  in  position 
will  expand  the  sponge  rapidly  and 
fix  it  in  about  a  minute.  If  pain  fol- 
lows the  insertion,  it  can  be  controlled 
by  proper  remedies. 

Time  of  removal. — If  the  tent  is 
removed  at  the  end  of  twenty-four 
hours  it  will  cause  hemorrhage,  be- 
cause the  spongioles  have  buried 
themselves  into  the  cervical  tissues, 
which  grasp  it  tightly,  and  a  forcible 
extraction  will  drag  away  portions  of 
the  uterine  tissue  and  leave  a  raw  and 
absorbing  surface.  But  at  the  end  of 
forty-eight  hours  the  tent  comes  away 
easily  without  any  bleeding.  The 
contractile  power  of  the  uterus  still 
remains  at  the  end  of  twenty-four 
hours,  and  the  presence  of  a  finger  or 
application  in  the  cavity  of  the  uterus 
causes  rapid  contraction.  At  the  end 
of  forty-eight  hours  the  uterus  is 
paralyzed,  all  pain  has  ceased,  and 
local  irritability  is  less.  When  the 
tent  is  removed,  wash  out  the  cavity 
of  the  uterus  with  tepid  water. 

Among  the  advantages  of  the 
sponge  tent  is  its  slowness  of  dilata- 
tion,— not  slowness  of  expansibility. 
The  power  of  the  laminaria  tent  is 
greater  as  a  dilator,  but  it  will  slip 
from  tin-  uterus  as  soon  as  it  has 
ceased  expanding,  while  the  sponge 
tent  will  remain  as  long  as  it  is  wanted 
to.  The  sponge  has  also  a  disin- 
tegrating; power  over  morbid  surfaces. 
The  healthy  tissue  will  contract  again, 
but  ms  eased  structure  will  not  con- 
tiai  t,  but  will  slough  oft",  its  vitality 
being  destroyed.  The  sponge  being 
porous,  discharges  will  pass  through 
it. 

The  usefulness  of  the  sponge  tent 
is  for  both  exploratory  and  therapeutic 
purposes.     It  causes  less    pain    than 


the  laminaria  tent,  and  after  its  re- 
moval there  is  less  tendency  to  con- 
traction, and  is  thus  more  satisfactory 
for  exploratory  preparation.  The 
sponge  has  a  stimulant  effect  on  the 
uterine  parenchyma,  and  in  cases  of 
chronic  metritis  and  hyperplastic  en- 
largement  it  will  cause  a  reduction  of 
bulk.  In  one  case,  after  the  prolong- 
ed use  of  internal  applications  etc., 
the  repeated  use  of  sponge  tents  re- 
sulted in  a  complete  restoration  to  the 
natural  size.  In  cases  of  stenosis  the 
laminaria  tent  may  be  perferable,  and 
I  prefer  it  to  cutting  operations  or  the 
use  of  powerful  steel  dilators.  In 
one  case,  years  ago,  I  introduced  a 
sponge  tent,  in  my  office,  and  allowed 
the  woman  to  walk  home  and  keep 
about  her  daily  duties.  The  mens- 
trual flow  came  on  two  days  later,  en- 
tirely without  pain,  for  the  first  time 
in  the  patient's  experience:  the  flow 
escaped  through  the  sponge,  and  the 
latter  was  then  removed.  Conception 
occurred  before  the  next  menstrual 
period.  The  sponge  tent  is  also  the 
safest  agent  for  the  destruction  of 
granular  growths  of  the  endometrium. 
A  patient  had  been  bleeding  profusely 
at  every  period  for  three  years.  Sup- 
posing a  polypus  to  be  the  cause,  a 
sponge  tent  was  introduced  to  secure 
dilatation.  A  finger  was  introduced 
into  the  uterus,  but  finding  no  polypus, 
more  tents  were  passed  to  the  fundus. 
Fungoid  growths  of  the  endometrium 
were  broken  up  by  the  tents.  I  was 
disappointed  in  my  expectations  of 
finding  and  removing  the  supposed 
cause  of  the  hemorrhages,  but  was 
agreeably  surprised  to  find  the  patient 
remain  well  after  the  uterus  contract- 
ed. Another  patient  was  sent  to  me 
from  Boston  for  diagnosis  only.  I 
obtained  permission  to  use  a  tent  for 
exploratory  purposes.  I  dilated  the 
uterus  with  the  largest  sponge  tent 
passed  to  the  fundus,  introduced  my 
linger,  and  found   fungosities   on   the 
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anterior  wall,  but  the  means  intended 
for  exploration  resulted  in  a  cure. 

In  a  case  of  polypoid  pediculated 
growths,  I  at  once  dilated  with  sponge 
tents  after  the  use  of  the  wax  bougie; 
the  finger  found  a  pediculated  growth 
as  large  as  a  hen's  egg,  but  the  tent 
had  disintegrated  it,  and  it  could  be 
removed  by  the  finger  without  instru- 
mental aid. 

Dr.  E.  L.  Duer  described  a  method 
of  preparing  a  sponge  tent  expedi- 
tiously. Take  a  clean  sponge  of  cy- 
lindrical form,  dip  it  into  melted  wax 
or  paraffine,  and  compress  it  into 
form  as  it  cools.  Tents  may 
be  introduced,  when  speculum  and 
forceps  are  not  at  hand,  by  wrapping 
the  string  attached  to  the  tent  around 
the  forefinger  of  the  right  hand,  and 
inserting  the  thumb-nail  into  the  base 
of  the  tent.  The  first  and  second 
finger  of  the  left  hand  are  passed  be- 
hind the  cervix;  the  tent  is  then  in- 
troduced into  the  os  uteri,  and  the 
left  hand  being  quickly  transferred  to 
the  abdomen,  counter-pressure  is 
made  and  the  tent  forced  home. 

Pain  following  the  insertion  of  a 
tent  is  frequently  the  consequence  of 
pressure  upon  the  fundus,  and  if  the 
tent  be  withdrawn  about  one-fourth 
inch  the  pain  will  be  relieved.  The 
sponge  tent  is,  without  doubt,  one  of 
the  most  powerful  means  for  the  re- 
duction of  uterine  hypertrophy. 

Dr.  Paul  F.  Munde  agreed  that 
that  sponge  tents  were  indicated  in 
uterine  hypertrophy  and  granulations 
of  the  endometrium.  He  has  never 
had  any  bad  results  from  dilatation 
of  the  uterus  by  mechanical  dilators 
of  any  form  ;  but  he  has  withdrawn 
very  offensive  sponge  tents  after  twen- 
ty-four hours'  use,  and  feared  danger 
might  be  near,  and  wished  to  avoid  it. 
He  can  get  tupelo  tents  of  any  size  ; 
it  dilates  not  too  rapidly,  but  regularly 
and  strongly,  and  he  preferred  to  use 
them. 


Dr.  Munde  agreed  with  Dr.  Smith 
as  to  the  method  of  application.  He 
always  made  use  of  three  steps  in  the 
insertion  of  a  tent.  He  placed  the 
patient  in  Sims's  position.  The  cer- 
vix should  be  exposed  properly,  and 
seized  by  a  tenaculum;  then  the  tent, 
being  properly  held  -in  a  strong  for- 
ceps, is  dipped  first  into  a  jar  of 
liquefied  carbolic  acid,  then  into  a  jar 
of  vaseline,  and  then  rapidly  passed 
into  the  previously  cleansed  uterine 
cavity, — quickly  if  the  tent  be  not  too 
large  :  if  there  by  any  point  for  it  to 
catch  upon,  it  will  catch.  At  the  end 
of  twenty-four  hours  he  always  re- 
moved the  tent  ;  and  it  was  pretty 
nasty  sometimes.  He  always  dreads 
some  bad  result,  but  has  been  fortun- 
ate so  far,  and  has  not  seen  any.  He 
now  uses  the  tupelo  tent,  and  treats 
it  in  the  same  manner  that  he  previ- 
ously did  the  sponge  tent.  It  is  easily 
introduced  ;  it  becomes  fastened  in  a 
few  minutes;  its  effects  are  good;  the 
patient  does  not  complain  of  much 
pain  ;  it  does  not  imbibe  so  much  as 
sponge,  and  does  not  sink  into  the 
uterine  tissue  as  the  latter  does  ;  but 
it  is  not  so  efficient  in  reducing  the 
size  of  the  hyperplastic  uterus,  for 
there  is  nothing  else  so  good  as  sponge 
for  that. 

After  a  tent  is  removed,  the  uterus 
should  be  thoroughly  cleansed. 

In  cases  where  the  sponge  was  suc- 
cessful for  the  relief  of  sterility,  a 
tupelo  or  laminaria  tent  would  have 
probably  done  just  as  well.  A  sponge 
tent  increases  discharge  and  causes 
local  irritation,  and  its  removal  in- 
volves loss  of  epithelium,  and  for 
these  reasons  it  is  not  generally  so 
good  for  relief  of  sterility.  As  the 
sponge  tent  is  rough,  it  sticks,  and  is 
introduced  with  great  difficulty,  if  it 
be  of  large  size  in  proportion  to  the 
calibre  of  the  internal  os. 

It  is  a  maxim  that  a  sponge  tent 
must  not  be  introduced  into  a  fresh 
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wound  ;  and  does  not  the  dilator  or 
gie  i  a  use  a  fresh  wound  ? 

The  sponge  tent  is  undoubtedly  the 
best  for  hyperplasia,  but  all  the  other 
indi<  n  inns  are  filled  by  the  laminaria 
and  tupelo  tents. 

1 1  e  had  experienced  difficulty  in  the 
tapering  tent,  and  had  therefore  cut 
off  the  small  end  of  the  tent.  A 
-worth  dilator  is  open  to  the  same 
ion  in  some  cases,  not  dilating 
either  os,  but  expanding  largely  in  the 
between  ;  the  conical  tent  does 
the  same  thing ;  blunt  sponges  are 
very  difficult  to  insert ;  the  laminaria 
has  dilated  in  the  cavities  of  the  cervix 
and  body  of  the  uterus,  with  an  hour- 
glass constriction  at  the  internal  os, 
and  it  was  withdrawn  with  great  diffi- 
culty. The  tupelo  tent  dilates  more 
equally,  and  also  more  slowly.  Sponge 
tents  are  also  hard  to  withdraw,  and 
should  be  twisted  before  traction  is 
made. 

Dr.  Duer  suggested  twisting  in  one 
direction  only,  allowing  the  grasping 
instrument  to  be  drawn  in  by  the 
shortening  during  twisting  until  the 
tent  was  entirely  loose.  On  one  occa- 
sion a  piece  of  tent  broke  off  and  re- 
mained inside  the  uterus,  but  it  was 
extruded  by  uterine  action,  and  was 
found  in  the  vagina  the  next  day. 

Dr.  Minim.. — Where  should  tents 
be  applied?  At  the  office.  What 
should  be  done  with  the  patient  after 
the  insertion  of  the  tent  ?  It  is  very 
reprehensible  to  introduce  a  tent  un- 
less i  patient  can  be  kept  in  bed  for 
one  or  two  days  after  the  removal  of 
lit  :  this  a  very  important  point. 
He  is  accustomed  to  introduce  all 
tent>  in  the  Sims  position  and  through 
Sims's  speculum,  and  has  not  suc- 
ceeded so  well  on  the  back,  because 
the  tent  easily  becomes  rough  if  not 
quickly  pushed  to  its  place.  He  in- 
troduces the  sound  and  frequently  the 
hard    stem   on    the   back,  pushing  the 


uterus  down  on  the  stem  by  pressure 
above  the  pubes. 

Dr.  A.  H.Smith. — Success  in  the 
treatment  of  sterility  by  means  of 
sponge  tents  depends  upon  the  rela- 
tion of  the  time  of  insertion  to  the 
menstrual  period.  If  used  just  be- 
fore the  period,  it  dilates  the  uterus 
and  expends  all  its  malign  influence 
before  the  time  at  which  the  uterus  is 
expected  to  receive  the  impregnated 
ovum.  The  tupelo  tents  fail  in  ful- 
filling the  indications,  as  it  would  not 
allow  the  flow  to  pass  through  it 
(unless  perforated),  and  it  would  not 
pass  beside  it  if  large  enough  to  be  of 
benefit.  He  had  commenced  to  use 
tupelo  tents  when  they  were  first  in- 
troduced; he  found  them  very  spongy 
and  soft,  with  slight  dilating  power, 
and  easily  constricted  by  the  internal 
os;  he  did  not  find  it  to  have  any 
advantages  over  the  laminaria  or 
sponge  tent;  it  has  great  powers  of 
absorption,  and  had  the  appearance 
when  new  of  having  been  used  and 
dried  again.  {The  tupelo  tents  are 
much  better  now,  are  hard,  s?nooth, 
and  have  great poiver. — Dr.  Munde. 

Respecting  the  use  of  the  bougie 
before  inserting  a  tent.  The  bougie 
does  not  cause  a  tear  or  abrasion  of 
the  surface.  The  wax  bougies  are 
flexible-pointed  and  graduated  in 
form:  he  has  never  seen  bleeding  fol- 
low their  use.  He  has  never  used  a 
steel  bougie.  He  considers  that  there 
is  less  risk  than  from  the  use  of  mec- 
chanical  dilators,  of  which  he  is  much 
afraid.  . 

There  is  no  difficulty  in  introduc- 
ing a  cylindrical  tent,  as  it  dilates 
uniformly  from  end  to  end,  and  a 
smaller  tent  answers  the  purpose,  as 
the  important  point  is  the  internal  os; 
that  is  where  the  largest  amount  of 
pressure  is  needed.  He  prefers  the 
position  on  the  back:  the  relation  of 
parts  is  more  natural,  and  the  uterus 
is  more  easily  straightened  by  pressure 
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on  the  fundus  above  the  pubes,  mak- 
ing introduction  easier. 

Tents  should  never  be  introducted 
in  the  office:  it  is  very  reckless:  the 
patient  should  be  put  to  bed,  and 
cleansing  injections  should   be   used. 


Hot  Water  in  the  Treatment 
of  Hemorrhoids. — Landowski  {CM. 
f.  Chir.  ;  from  Four,  de  Therapy  sug- 
gests hot  sitzbaths  in  bleeding  piles, 
together  with  enemata  of  hot  water. 
These  not  only  check  the  bleeding,  j 
but  also  diminish  the  size  of  the  tur- 
gescent  tumors  to  a  marked  degree. 
In  ordinary  hemorrhoids  three  sitz- 
baths per  diem  may  be  employed. 
In  bleeding  piles  the  baths  should  be 
more  frequent,  and  the  enemata 
should  be  given  as  hot  as  the  patient 
can  bear  (usually  about  1040.) 


The  London  Lancet  says  :  "  Nerv- 
ous diseases  and  weaknesses  increase 
in  a  country  as  the  population  comes 
to  live  on  the  flesh  of  the  warm- 
blooded animals.  This  is  a  point  to 
which  attention  has  not  been  adequate 
ly  directed.  '  Meat'—using  that  term  in 
its  popular  sense — is  highly  stimula- 
ting, and  supplies  proportionally  more 
exciting  than  actually  nourishing 
pabulum  to  the  nervous  system.  The 
meat  eater  lives  at  high  pressure,  and 
is,  or  ought  to  be,  a  peculiarly  active 
organism,  like  a  predatory  animal,  al- 
ways on  the  alert,  walking  rapidly, 
and  consuming  large  quantities  of 
■oxygen.  In  practice  we  find  that  the 
meat  eater  does  not  live  up  to  the 
level  of  his  food,  and  as  a  consequence 
he  cannot  or  does  not  take  in  enough 
oxygen  to  satisfy  the  exigencies  of 
his  mode  of  life.  Thereupon  follow 
many,  if  not  most,  of  the  ills  to  which 
highly  civilized  and  luxurious  meat- 
eating  classes  are  liable." 


Effect  of  an  Overdose  of  Pch 
dophyllin — Amount  taken  about 
Sixty  Centigrams  (ten  grains,) 
Prof.  D.  W.Prentiss. — Phtla.  Med- 
ical Times. — Mrs.  H.,  aged  about  45 
years,  a  strong,  healthy  person,  had 
been  constipated  for  a  week,  and  was 
feeling  badly  in  consequence.  Her 
husband  was  in  the  habit  of  taking 
podophyllin  for  constipation,  and  had 
a  bottle  of  it  in  the  house.  Mrs.  H., 
knowing  this  circumstance,  got  the 
bottle,  and  took  out  as  much  of  the 
medicine  as  could  be  held  on  the 
handle  of  a  teaspoon,  mixed  it  with  a 
little  water,  and  swallowed  it.  The 
dose  was  taken  April  9  at  5  p.  m. 

At  7  p.  m.  had  cutting  pains  on  both 
sides  of  the  abdomen,  with  desire  for 
stool. 

At  8  p.  m.,  feeling  very  badly,  went 
to  bed.  The  pain  had  ceased  ;  there 
was  great  exhaustion,  with  relaxed 
muscles  and  a  feeling  as  though  the 
body  was  bathed  in  sweat,  which  it 
was  not  ;  then  came  a  fearful  pain  in 
the  occiput,  as  "  though  the  head  was 
being  split  open.  This  pain  lasted 
about  two  minutes,  and  was  followed 
by  a  dull  throbbing  ache  and  feeling 
of  heaviness,  so  that  the  head  could 
not  be  raised  from  the  pillow.  At 
8.30  o'clock  vomiting  began, — first 
the  contents  of  the  stomach,  then 
thin,  bitter,  dark  green  fluid, — from 
half  a  pint  to  a  pint  at  each  attack. 
There  were  six  or  seven  spells  of 
vomiting  between  8:30  o'clock  and  4 
o'clock  the  next  morning.  With  each 
spell  of  vomiting  the  bowels  moved, 
— first  constipated,  then  thin,  watery 
stools,  but  no  blood.  There  was  no 
pain  with  the  stools.  Frequent  sen- 
sations of  heat  passing  over  face  and 
head  were  noticed.  With  each  occa- 
sion of  vomiting  the  exhaustion  was 
so  great  that  she  felt  as  though  dying. 
Could  not  raise  the  head  or  assist  in 
the  act  of  emesis. 

I  was   called  to  the    case   at    one 
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•  k  in  the  night, — eight  hours 
thepodophyllin  had  l)een  taken, 
— when  I  found  the  patient  in  a  state 
bordering  on  collapse;  features 
pinched,  extremities  cold,  pulse  very 
feeble. 

It  is  remarkable  in  this  case  that 
there  should  have  been  so  little  pain 
in  the  stomach  and  bowels.  This  was 
almost  entirely  absent,  with  the  ex- 
ception of  occasional  cutting  pains  at 
the  first.  On  the  contrary,  there  was 
a  disposition  to  drowsiness.  rl  he 
greatest  distress  was  from  the  exhaus- 
tion and  the  pain  in  the  head.  The 
intellect  was  unimpaired  ;  the  eye- 
sight and  pupils  were  unaffected  ;  no 
involuntary  discharges. 

Mrs.  H.  kept  her  bed  on  the  ioth, 
but  got  up  on  the  nth,  feeling  well, 
but  with  tingling  in  the  extremities 
and  weak  as  from  a  severe  illness. 


LlGA  I  CRE  OF  THE   VERTEBRAL  Ar- 

11  ries  for  Tin.  Cure  of  Epilepsy. 
Dr.  William  Alexander  reports  most 
marked  benefit  in  epileptic  patients 
from  ligaturing  the  vertebral  arte- 
ries, either  consecutively  or  simul- 
taneously. The  results  are  no  less 
obvious  upon  the  physical  phenome- 
na, for  the  violent  mania,  'howling  " 
idiocy,  or  intense  egotism,  accompa- 
nying the  tits,  is  also  modified.  From 
.m  experience  of  about  a  score  of 
.  he  concludes  that  the  operation 
has  a  de<  ided  effect  both  upon  tire 
mental  condition  and  upon  the  num- 
ber of  com  ulsions,  and  says,  *'  I 
<  an  strongly  recommend  the  opera- 
tion where  other  means  have  failed 
and  where  the  tits  are  so  numerous  as 
to  interfere  with  the  patient's  useful- 
ness <>r  his  mental  powers.  J  have 
tried  it  now  in  hereditary  cases,  in  epi- 
lepsy following  scarlet  fever,  blows, 
fright,  and  in  i  ases  where  no  cause 
could    be   ascertained.     In    all    the 


effe(  t  was  beneficial,  and  most  cura- 
tive, as  far  as  time  has  allowed  us  to 
judge." — Med.  Times  and  Gaz. 


Case  of  Belladonna-Poisoning, 
Noted  by  Charles  A.  Sew  all,  M. 
D.,  Assistant-Surgeon  U.  S.  Army. 
It  is  needless  to  remind  any  one  of 
the  extreme  caution  necessary  in  deal- 
ing with  poisonous  drugs,  as  the  fol- 
lowing case  will  show. 

In  the  hospital  under  my  charge,  a 

solution  of  atropia  'four  grains  to  the 

|    ounce)  was   prepared   for   instillation 

into  the  eye.     When  the  solution  was 


1  made,  the  water  being  a  little  cloudy, 
I  about  a  drachm,  representing  one- 
half  a  grain  of  atropia,  was  left  in 
the  bottom  of  a  graduated  measure. 
One  of  the  attendants,  an  intelligent 
man,  needing  a  glass  of  water,  picked 
up  the  measure,  and,  filling  it  up, 
drank  it  off.  I  saw  the  patient  fifteen 
minutes  afterwards,  at  twelve  o'clock 
mid-day.  He  was  lying  down,  being 
unable  to  stand.  The  face  was 
flushed,  and  there  was  intense  ver- 
tigo; but  he  was  able  to  talk,  and 
said  indistinctly  that  he  knew  he 
must  have  taken  atropia  by  mis- 
take, even  mentioning  how  much  he 
thought  he  had  taken.  The  pulse 
was  140;  respiration  correpondingly 
increased.  The  countenance  wore  a 
peculiarly  anxious  expression,  which  I 
think  one  might  recognize  again  in  a 
like  condition,  suggesting  the  idea 
that  it  might  be  a  distinctive  expres- 
sion. Although  photophobia  was 
marked,  the  eyes  were  wide  open,  and 
he  shaded  them  with  his  hand.  The 
pupils  were  largely  dilated.  There 
was  a  sense  of  formication  all  over 
the  body  and  tingling  in  the  ends  of 
the  fingers  and  toes;  the  tongue  was 
moist  to  the  sight  and  touch,  but  the 
man  said  it  felt  as  "  dry  as  a  chip,"  and 
the    throat    seemed   almost    as  if  its 
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sides  were  stuck  together.  Halluci- 
nations of  sight  and  hearing  were 
present,  but,  as  I  have  noticed  before 
in  a  similar  case  of  narcotic  poison- 
ing, the  patient  was  unable  to  remem- 
ber anything  he  had  seen  or  heard 
except  for  a  short  time. 


Thymol  Solution  for  Embalming. 
Thymol,  5  parts: 
Alcohol,  5  parts; 
Glycerin,  water,  aa  1620  parts. 

VlRODTZEFF.* 

For  embalming  either  by  injection 
or  by  macerating,  but  latter  should 
not  be  too  prolonged.  If  the  cada- 
ver be  well  nourished  or  fat,  the 
amount  of  glycerin  is  to  be  diminished 
one-third  and  the  water  proportion- 
ately increased. 


Operation  for  Vaginismus. — Dr. 
Hal.  C.  Wyman  reports  in  the  Detroit 
Lancet  an  operation  made  for  the  cure 
of  vaginismus.  The  operation  con- 
sisted in  the  division  of  the  constric- 
t6r  vaginae  muscles.  The  left  finger 
was  introduced  within  the  rectum, 
pushing  the  posterior  vaginal  wall 
through  the  vulval  orifice.  An  incis- 
ion was  then  made  with  a  sharp  bis- 
toury in  the  median  line  of  exposed 
vaginal  wall,  and  carried  down 
to  the  rectal  wall.  A  pair  of 
scissors  curved  on  -  the  flat 
was  then  inserted  in  the  incision, 
and  the  constrictors  divided  above 
to  the  os  uteri,  and  below  well 
down  the  mucous  membrane  of  the 
perineum.  The  dissection  was  not 
so  difficult  as  anticipated,  and  was 
done  without  injury  to  the  vaginal 
mucous  membrane  or  rectal  wall. 
The  after-treatment  consisted  in  daily 
introducing  a  small  vaginal  speculum, 
separating  the  blades  two  inches,  fix. 

*Balsamirovanie,    vol.  xi.    164,  St.  Peters 
burg:     1881. 


ing  with  the  screw,  and  then  forcibly 
withdrawing  from  the  vagina.  Six 
weeks  after  the  operation  the  patient 
seemed  perfectly  restored.  Previous 
to  the  operation,  and  for  the  seventeen 
years  of  married  life,  the  patient  had 
suffered  nearly  every  variety  of  hys- 
teria, and  the  husband  states  that 
the  marital  act  had  never  been  per- 
formed, every  attempt  being  thwarted 
by  spasm  of  the  vulvovaginal  muscles, 
the  moment  contact  of  the  genitals 
occurred.  The  hyperesthesia  of 
vulva  and  vagina  was  of  such  unusual 
degree  that  the  finger  was  resisted  by 
the  external  genitals,  and  anaesthesia 
was  required  to  make  vaginal  exam- 
ination. 

Dr.  W.  says  he  made  the  operation, 
believing  the  hyperaesthesia  of  vulva 
and  vagina  bore  a  causal  relation  to 
the  hysterical  or  constitutional  symp- 
toms manifested  by  the  patient. 


NEWS    AND    ITEMS. 

Dr.  Marcy  of  Drs.  Marcy  &  White,  355 
Fifth  avenue,  sailed  on  the  Labrador,  on  the 
17th  inst. ,  for  a  four  months  stay  abroad. 

Dr.  B.  F.  Underwood,  Brooklyn,  N.  Y., 
has  removed  his  office  to  86  Putnam  avenue, 
between  Clarkson  avenue  and  Osmond  place* 
Office  hours,  9  A.  M.  to  12  M. 

Another  homoeopathic  journal,  the  Zeits- 
chiift  ties  Berlinet  Vereins  Homceopatischer 
Aerste,  has  recently  appeared  in  Berlin.  Its 
editors  are  Drs.  Windelband  and  Sulzer. 

The  Journal  of  Mental  Science,  London,, 
says  that  "  criminal  responsbility  is   the  psy- 
chological possibility  of  the  efficaciousness  of 
the  penal  code."     It   is    a   good  definition  if 
one  has  time  to  spare  over  it. 

Dr.  Anna  D.  French,  of  New  York,  has 
been  appointed  by  the  Equitable  Life  Insu- 
rance Company  one  of  its  medical  examiners. 
This  is  the  first  instance  of  the  appointment 
of  a  woman  to  this  position. — Brooklyn  Eagtr. 

The  wife  of  John  Matthews,  Mrs.  Blaine. 
Mrs.  Windom,  Mrs.  Charles  Nordhoff  and 
the  daughter  of  Chief  Justice  Waite  consti- 
tute an  auxiliary  Board  of  Managers  of  the 
National  Homoeopathic  Hospital,  which  is. 
soon  to  be  established  in  Washington. 
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The  just  published  report  of  an  Irish  be- 
nevolent society  contains  one  paragraph  rich 
in  caustic  humor.  Il  sayS  :  "Notwithstand- 
ing the  large  amount  paid  for  medicine  and 
medical  attendance,  very  few  deaths  occurred 
during  the  year. 

A  Homoeopathic  Physician  Wanted. — 

:n,    Miss.  ;  for  particulars,  address 

I      |!  Esq.      Favorable  openings 

in    other  towns  of    the    State,   also  in    many 

if  Texas  and  Alabama.     Homoeopathy 

is  rapidly  gaining  ground  all  along  the  line. 

BOERICKE   &   TAFEL. 

One  of  the  most  readable  works  recently 
put  into  print,  is  "  Hubbard's  Newspaper 
and  Bank  Directory  of  the  World."  It  in- 
cludes a  sketch,  thorough  and  accurate  of  all 
papers  published,  covers  the  journalism  of 
the  entire  world,  and  is  to  the  other  directo- 
ries what  the  baby  elephant  is  to  a  litter  of 
mice. 

The  North  American  Review  for  May, 
contains  Carl  Schurz,  on  "Party  Schisms  and 
1'  uture  Problems",  "  Days  with  Longfellow," 
by  Samuel  Ward.  Elizabeth  Stuart  Phelps, 
in  an  article  entitled  "  What  does  Revela- 
tion Reveal?"'  Lieutenant-Commander  Gor- 
ringe  writes  of  "The  Navy",  W.  H.  Mai* 
lock,  the  first  of  a  series  of  "  Conversations 
witfi  a  Solitary",  and  Gale  Hamilton  contri- 
butes a  paper,  "  The  Spent  Bullet". 

nutritive  tonic  I  use  maltine  exclu- 
sively in  the  place  of  cod  liver  oil,  and  alone 
or  in  emulsion  with  the  latter,  I  deem  it  a 
most  important  and  useful  therapeutic  agent 
in  pulmonary  affections,  and,  as  I  have  said 
before,  in  neuralgia,  epileptiform  complica- 
tions, many  varieties  of  paralysis,  chronic  and 
numerous  other  neurotic  affections,  I  have 
found  it  a  most  important  adjunct  when  com- 
bined with  the  remedies  usually  administered 
jn  such  cases. — Dr.  Bell. 

I  he  Popular  Sciena  Monthly  for  May,  in- 
R.  W*.   Lovett  on  "  The  Development 
of  the  "  Measurements  of  Men," 

ncis  Galton,  is  a  first-class  article  of 
much  interest  and  great  instructiveness.  The 
appplication  of  quantitative  science  to  the 
study  of  human  nature  is  a  great  step  of  pro- 
gress, and  Galton  is  doing  much  to  promote 
il  Dr.  Rutherford  speculates  on  the  causes 
of  the  "  I  liffusion  of  t  >dors,"  and  offers  a  new 
theory  <>f  the  subject;  and  Dr.  Swan  M. 
Burnett  discusses  the  somewhat  overdone 
subject  of  "  i  olor  Blindness."  Dr.  Bachel- 
information  on  "  The  Tree  that  bears 
Quinine.  ' 


Faradization  is  the  principal  current  used 
by  Dr.  Tipton  as  described  by  him  in  his  new 
and  enlarged  edition  of  "  Clark's  New  System 
of  Electrical  Medication,"  and  Kidder's  ten- 
current  tip-battery  is  the  machine  recom- 
mended.—  The    Weekly    Medical  Counselor. 

The  numbers  of  Littell's  Living  Age  for 
April  29th  and  May  6th  contain  Moham- 
medanism and  the  Ottoman  Turks,  Elizabeth 
Stuart,  Queen  of  Bohemia,  a  New  Theory  of 
the  Sun,  Queen  Elizabeth  at  Hatfield,  Me- 
morials of  James  and  John  Stuart  Mill,  the 
State  Trials,  Talk  and  Talkers,  Out  of  the 
Beaten  Track  in  Madagascar,  Economic 
Geology  of  India,  Precious  Coral,  the  Future 
of  English  Humor,  &c,  ecc. ,  with  instal- 
ments of  "  Robin,"  "  Lady  Jane"  and  "  Ben- 
tock,"  and  the  usual  amount  of  poetry. 

For  fifty-two  numbers  of  sixty-four  large 
pages  each  (or  more  than  3,300  pages  a  year), 
the  subscription  price  ($8)  is  low  ;  while  for 
$10. 50  the  publishers  offer  to  send  any  one 
of  the  American  $4  monthlies  or  weeklies 
with  The  Living  Age  for  a  year,  both  post- 
paid. Littell  &  Co.,  Boston,  are  the  pub- 
lishers. 

Newspaper  Laws. — We  publish  by  re 
quest  the  following  synopsis  of  the  newspaper 
laws  : 

t.  .V  postmaster  is  required  to  give  notice 
by  letter  (returning  a  paper  does  not  answer 
the  law)  when  a  subscriber  does  not  take  his 
paper  out  of  the  office,  and  state  the  reasons 
for  its  not  being  taken.  Any  neglect  to  do 
so  makes  the  postmaster  responsible  to  the 
publishers  for  payment. 

2.  Any  person  who  takes  a  paper  from  the 
post  office,  whether  directed  to  his  name  or 
another,  or  whether  he  has  subscribed  or  not, 
is  responsible  for  the  pay. 

3.  If  a  person  order  his  paper  discontinued, 
he  must  pay  all  arrearages,  or  the  publisher 
may  continue  to  send  it  until  payment  is 
made,  and  collect  the  whole  amount,  whether 
it  be  taken  from  the  office  or  not.  There  can 
be  no  legal  discontinuance  until  the  payment 
is  made. 

4.  If  the  subscriber  orders  his  paper  to  be 
stopped  at  a  certain  time,  and  the  publisher 
continues  to  send,  the  subscriber  is  bound  to 
pay  for  it  ij  lie  take*  it  out  of  the  post-office. 
The  law  proceeds  upon  The  ground  that  a  man 
must  pay  for  what  he  uses. 

5.  The  courts  have  decided  that  refusing 
to  take  a  newspaper  and  periodicals  from  the 
post-office,  or  removing  and  leaving  them  un- 
called for,  is  prima  facie  evidence  of  inten- 
tional fraud. 
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A  FEW    VERIFIED    THROAT    SYMP- 
TOMS. 

BY 

C.  P.  HART,  M.  D., 
Wyoming,  Ohio. 

Aconite.  —  High  fever,  chilliness, 
flushed  face,  difficulty  of  breathing, 
deep  redness  of  the  affected  parts, 
violent  thirst,  pricking  and  choking 
in  the  throat,  pain  and  difficulty  in 
swallowing,  all  of  catarrhal  origin. 

Apis  me/ — Rawness  in  the  throat, 
worse  in  the  morning  ;  dryness  and 
sense  of  heat  in  the  throat,  with  red- 
ness ;  stinging,  burning  dryness  in 
the  throat,  with  swelling;  erysipelatous 
appearance  of  the  fauces,  with  burn- 
ing heat  and  dryness  ;  common  ca- 
tarrhal sore  throat. 

Argentum    nit.  —  Burning    dryness 
and  roughness  in  the  throat,  render- 
ing it  almost  impossible   to   swallow  ; 
paroxysms  of  strangulation,  with  sen 
sations  of  a  foreign  body  in  the  throat. 

Baptisia  tinct. — Rawness  and  sore- 
ness in  the  throat,  with  burning  and 
scraping;  more  or  less  swelling  of  the 
affected  parts,  with  sense  of  constric- 
tion, causing  a  constant  disposition 
to  swallow;  pain  at  the  root  of  the 
tongue  when  swallowing  ;  large  accu- 
mulation of  viscid  mucus  ;'  ptyalism  ; 
ulcers  ;   suppuration. 

Belladonna. — Dryness  and  burning 
in  the  throat,  with  violent  thirst;  con- 
stant desire  to  swallow,  with  feeling 
of  constriction  in  the  throat,  and  great 
difficulty  in  deglutition;  drinks  often 
regurgitate  through  the  nostrils  ;  rap- 
idly spreading  ulcers  ;  redness  of  the 
affected  parts,  with  or  without  swell- 
ing; redness  and  swelling  of  the  face, 
with  high  fever  ;  violent  headache  ; 
suppuration  ;  [tains  extending  to  the 
ears  ;  redness  and  swelling  of  all  the 
soft  parts,  with  sense  of  impending 
oiiffocation. 


Capsicum. — High  fever  with  thirst, 
or  chill  followed  by  heat,  with  pain 
and  constriction  in  the  throat;  tickling 
in  the  throat, with  sneezing;hoarseness; 
dry,  hacking  cough;  frequent  hawking 
up  of  mucus.  Very  useful  in  epi- 
demic sore  throat,  especially  when 
there  is  a  tendency  to  gangrene. 

ChamomiUa. — Sore  throat  of  chil- 
dren, especially  when  accompanied  by 
swelling,  hoarseness,  painful  degluti- 
tion, irritation  of  the  larynx,  which 
provokes  cough  ;  flushed  face,  great 
restlessness,  inability  to  lie  down, 
sense  of  constriction  in  the  throat,  or 
of  fullness,  as  though  there  was  a 
plug  to  be  dislodged. 

Cinhcifuga. — Redness  and  inflam- 
matory swelling  of  the  throat,  with 
dryness,  and  a  constant  disposition 
to  swallow;  sensation  of  rawness  and 
soreness  in  the  throat,  with  difficult 
deglutition  ;  horseness,  roughness  and 
scraping  of  the  throat,  with  thirst  ; 
irritation  and  tickling  of  the  larynx, 
provoking  cough  ;  sneezing  ;  accumu- 
lations of  tenacious  mucus,  with  of- 
fensive breath.  This  remedy  is  often 
advantageously  alternated  with  Nux 
vom.y  especially  if  there  is  much  swell- 
ing of  the  tonsils,  difficulty  of  swallow- 
ing, and  cough. 

Hepar. — Dryness  and  roughness  of 
the  throat,  with  swelling,  feeling  as 
though  there  was  a  lump  requiring  to 
be  swallowed  :  smarting  and  scraping- 
sensation  in  the  fauces;  difficult  deglu- 
tition; stitches  when  swallowing, some- 
times extending  to  the  ears  ;  sharp 
pains  in  the  throat  when  coughing  or 
turning  the  head.  Especially  indi- 
cated after  the  ineffectual  use  of  Bell. 

Hydrastis. — Tingling  and  smarting 
in  the  throat, with  rawness  and  pain  on 
swallowing;  constant  hawking  of  tena- 
cious mucus;  bad  taste  in  the  mouth; 
flushed  face  ;  inability  to  speak  or 
swallow  ;  ulcers  in  the  mouth  and 
throat  ;    ptyalism. 
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Afercurius  a  sis. 

-  msation  of  a  lump  in 
the  throat  when  not  swallowing  ;  red- 
nd  inflammatory  swelling  of  the 
affe<  ted  parts  ;  painful  and  difficult 
deglutition;  stit<  des  in  the  throat,  ex- 
tending to  the  ears  ;  swollen,  indur- 
ated, and  ulcerated  tonsils. 

hesis. —  Dryness,  with  burning 
and  feeling  of  excoriation  in  the 
throat  ;  great  dyspnoea  ;  swelling  of 
the  tonsils,  causing  a  constant  dispo- 
sition to  swallow;  sensation  of  a  lump 
in  the  throat:  frequent  hawking  up  of 
mucus  :  difficult  deglutition;  regurgi- 
tation of  fluids  through  the  nostrils  ; 
sense  of  impending  suffocation.  Ag- 
gravation after  sleeping  and  in  the 
morning.  Especially  indicated  after 
Bell,  and  Mercurius. 

Afercurius. — Dryness,  swelling  and 
burning  of  the  affected  parts,  with 
shooting  pains,  and  constant  desire 
to  swallow;  violent  thirst;  slow  spread- 
ing ul<  ers  :  sensation  of  something 
sticking  in  the  throat  ;  pain  extending 
to  the  ears  ;  great  difficulty  of  swal- 
lowing, especially  of  fluids,  which  es- 
cape through  the  nostrils  ;  sense  of 
impending  suffocation  ;  perspiration 
of  the  head  and  face  affording  no 
relief. 


SOME  THOUGHTS    ABOUT    SLEEP. 


I     C     HUNTER,  M.  D. 
Wabash,   Ind. 

Tlie  i.',i\  _     .  a   sleep   is   not  as 

well  known  as  that  of  many  other 
functions  of  tin-  human  body.  It  has 
been  stated  quite  confidently  that 
temporar)  anaemia  of  the  brain  is  the 
<  ause  of  sleep.  There  are  many 
plausible  reasons  for  the    theory,   but 


1  do  not  think  they  are  conclusive 
There  may  be,  and  no  doubt  is,  less 
blood  in  the  brain  when  asleep,  than 
when  awake,  but  that  does  not  prove 
it  to  be  the  cause. 

Those  who  advocate  the  theory,  say 
that  the  way  to  produce  sleep  is  to 
call  the  blood  away  temporarily  from 
the  brain  to  some  other  organ,  and 
sleep  will  be  the  result.  Therefore 
they  say, with  a  show  of  logic, that  it  is  a 
good  plan  to  eat  a  hearty  meal  just  be- 
fore retiring,  so  that  the  flow  of  blood  to 
the  stomach,  required  for  the  purpose 
of  digestion,  shall  in  a  measure  de- 
plete the  brain,  and  thereby  cause 
sleep.  It  is  true  that  persons  in  ro- 
bust health,  who  live  an  active  out- 
door life,  can  do  this  with  apparent 
impunity,  at  the  same  time  it  is  well 
known,  that  those  who  lead  a  seden- 
tary life  cannot  do  so,  without  sooner 
or  later  doing  great  damage  to  the 
digestive  organs.  Does  not  digestion, 
as  well  as  every  other  function  of 
animal  life,  require  brain  power  to 
enable  it  to  do  the  work  properly, 
and  is  the  brain  when  depleted  of 
blood  in  a  good  condition  to  furnish 
that  power?  This  is  a  question 
worthy  of  consideration. 

Again  exertion  of  the  thinking 
faculties  is  said  to  cause  a  flow  of 
blood  to  the  brain.  Why  is  it  then 
that  reading  is  so  apt  to  make  one 
drowsy?  Xo  matter  how  entertaining 
the  book,  if  surrounding  circumstan- 
ces are  favorable,  drowsiness  is  very 
apt  to  come  while  reading.  I  have 
seen  the  snows  of  sixty  winters,  and 
of  course  do  not  require  as  much 
sleep  as  formerly.  In  the  long  win- 
ter nights  I  frequently  awake  at  about 

2  or  3  o'clock  in  the  morning,  and 
can  sleep  no  more  that  night  if  I  re- 
main in  bed,  but  will  become  restless 
and  tired,  and  get  up  in  the  morning 
unrefreshed.  If  I  get  up  soon  after 
waking  and  spend  an  hour  or  two  in 
reading  some  favorite   book,    I   again 
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become  drowsy,  and  can  lie  down 
again  and  get  some  hours  of  restful 
sleep.  I  can  sometimes  take  a  short 
nap  during  the  day  if  engaged  in 
reading. 

If  thought  causes  a  flow  of  blood 
to  the  brain,  and  depletion  of  the 
brain  causes  sleep,  there  is  evidently 
a  screw  loose  somewhere  in  our  phy- 
siology. Through  all  the  operations 
of  nature,  periodicity  is  the  rule.  If 
there  are  any  exceptions  I  do  not  now 
recall  them.  Does  not  sleeping  and 
waking  come  under  the  great  law  of 
periodicity,  in  healthy  forms  at  least. 
If  we  do  violence  to  the  law,  we  soon- 
er or  later  pay  the  penalty,  as  disease 
and  suffering  are  pretty  apt  to  follow 
any  continued  violation  of  this  law. 
It  is  supposed  by  some  that  some  un- 
known and  unknowable  muscular 
changes  are  the  cause  of  sleep,  while 
others  suppose  that  the  exhaustion  of 
the  intermolecular  oxygen  stored  up 
in  the  brain  during  previous  sleep  is 
the  cause. 

These  theories  are  very  plausible, 
and  will  answer  very  well  for  theories 
until  demonstrated  to  be  either  true 
or  false. 

The  great  lawgiver  has  decreed 
that  the  healthy  man  or  animal 
shall  sleep  and  wake  at  certain  inter- 
vals, and  that  is  a  sufficient  reason, 
until  a  better  one  be  found. 


A  COMPLICATED  CASE,    WITH 
DROPSY. 

BY 

DR.   JOHN    MOORE. 
Liverpool,  Eng. 

Joseph  S.,  sixty-one,  of  sanguineo- 
lymphatic  temperament,  fair  com- 
plexion, 5    feet  6    inches  in    height, 


stout  build,  and  short  neck.  Has 
been  subject  to  gout  for  four  years 
— viz.,  he  had  his  first  attack  at  that 
time.  His  occupation  is  an  indoor 
one,  being  keeper  of  a  large  place  of 
worship.  His  habits  very  regular  and 
temperate,  the  great  defect  in  his 
manner  of  life  being  absence  of  open- 
air  exercise,  the  loss  of  which  most 
surely  lays  the  foundation  of  gout  in 
persons  predisposed  thereto — pro- 
gressive muscular  exercise  in  the  open 
air  is  an  absolute  necessity  in  the 
gouty  if  health  is  to  be  preserved. 
Smart  walking  or  rapid  riding,  as  in 
hunting,  is  a  sine  qua  non — not  the 
mere  "dawdling,"  as  the  Scotch  call 
it,  which  might  be  rendered  in  English 
as  "strolling" — not  such  exercise, 
but  exercise  in  earnest,  up  to  the  per- 
spiration point,  is  daily  required.  This 
by  the  way.  The  patient  above 
named  was  seized  with  gout  on  the 
29th  December,  I880.  It  began  in 
his  right  foot  and  continued  therefor 
some  days,  then  suddenly  shot  into 
the  left  foot,  where  it  continued  for 
several  days,  also  with  great  violence, 
and  seemed  to  defy  the  medicines 
hitherto  prescribed  for  former  attacks. 
These  were  Colchicum  tinct.,./W.s,.tinct. 
and  Podophyllin  occasionally.  At  the 
same  time — viz.,  co-existent  with  the 
gout,  bronchial  congestion  with 
asthma  was  present,  necessitating 
Bryonia,  alternated  with  one  of  the 
gouty  medicines.  So  far  all  appeared 
to  be  easily  met  and  managed,  but  on 
examining  the  feet,  effusion  into  the 
cellular  tissue  was  found,  which  ex- 
tended round  the  ankles  and  crept 
up  the  legs  to  the  knees.  Here  was 
a  serious  complication — gout,  anas- 
arca, bronchial  asthma,  with  evident 
hepatic  congestion  likewise.  What 
was  to  be  done  ?  Happily  my  sen- 
sible patient  had  former  experience 
of  homoeopathic  treatment  and  would 
not  even  have  the  advice  of  an  alio 
pathic  doctor  when  I  offered  him  the 
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privilege  of  doing  so.  Considering 
the  hepatic  origin  of  the  anasarca,  I 
prescribed  Apocynum  tinct.,  but  failed 
in  getting  any  speedy  result  there- 
from. The  pulse  condition,  slow  and 
intermittent,  led  me  to  Digitalis.  I 
accordingly  prescribed  it,  though  the 
urine  did  not  indicate  it.  I  regard 
albuminous  urine  as  one  of  the  very 
best  indications  for  Digitalis.  Here 
there  was  only  the  usual  gouty  urine. 
I  therefore  alternated  the  Digitalis 
with  Colchicum,  and  soon  found  im- 
provement in  the  diminution  of  the 
dropsy,  increase  in  the  urine,  etc. 
Continued  these  steadily  until  a 
fresh  complication  arose.  In  the 
second  week  of  February,  whether 
from  the  change  of  weather  to  east 
wind  or  otherwise  I  know  not,  the 
patient  was  seized  with  shiverings  and 
violent  pain  in  the  region  of  the  heart, 
the  area  of  dulness  of  that  region  in- 
creased, inability  to  lie  down,  and 
great  distress  in  breathing.  Pulse 
rose  to  above  ioo.  Diagnosed  the 
attack  as  pericarditis  with  effusion, 
the  sounds  of  the  heart  muffled,  and 
the  lungs  so  engorged  that  no  definite 
rales  could  be  registered  except  loud 
mucous  ones.  I  notified  the  wife  and 
friends  to  be  prepared  for  the  worst, 
such  was  the  alarming  character  of 
the  attack,  coming  on  the  heels  of 
what  had  preceded  it,  and  with  so 
mu<  h  already  expended  energy. 

Howe\  er,  remembering  what  is  said 
by  the  poet,  "  Who  does  the  best  that 
(  ,r<  umstance  allows,"  etc.,  I  struck 
out,  not  very  hopefully  I  admit,  the 
course  to  be  followed.  Applied  hot 
poultices,  gave  Aeon.  A.  and  Tart. 
Stib.  ever)  hour,  and  had  the  satis- 
t.K  tion  in  two  or  three  days  of  seeing 
tin- heart  pain  removed  and  the  lungs 
reliev  ed  vei  y  much  ;  still  it  was  nearly 
a  fortnight  before  he  could  lie  down 
flat  in  bed.  Now  the  cough  and 
difficult  expectoration  were  the  most 
prominent     symptoms.       Phosphorus 


was  given,  but  without  much  effect. 
Besides  the  cough  and  the  trouble- 
some expectoration,  a  very  marked 
symptom  was  the  blood-red  urine  which 
was  present  ;  this  led  me  to  think 
amongst  the  gouty  medicines  of 
Be?izoic  Acid,  and  amongst  the  bron- 
chitic  and  asthmatic  medicines  of 
Kali  Bichrom.  I  soon  found  im- 
provement in  all  the  symptoms,  and 
persevered  steadily  with  one  or  both  of 
these  medicines.  The  chest  symp- 
toms yielded  to  the  Kali  Bichrom.,. 
the  gouty  relics  and  kidney  secretions 
benefited  by  the  Acid.  Be?izoic,  albeit 
the  K.  Bich.  plays  its  part  in  the  latter 
symptoms  also.  To  these  two  medi- 
cines I  attribute  the  cure.  For  the 
liver  sluggishness  I  gave  a  few  doses 
of  Sanguinaria  at  the  close.  In  April 
the  patient  was  able  for  his  duties,, 
the  case  lasting  over  three  months. 

Reflections  on  the  Case. — I  think  it 
will  be  admitted  even  by  the  regulars 
that  this  was  a  very  serious  case  for 
any  treatment,  and,  with  the  excep- 
tion of  age,  was  a  worse  case  to  treat 
than  the  Beaconsfield  case,  the  addi- 
tion of  the  pericarditic  attack  making 
the  hazard  doubly  hazardous,  yet,  by 
dint  of  adaptation  of  the  medicines  to> 
I  the  symptoms,  parts  affected,  organs 
involved,  and  the  speedy  subdual  of 
the  acute  affections  as  they  arose, 
most  satisfactory  results  were  ob- 
tained. 

The  underlying  gout  was  never 
forgotten  ;  hence,  in  my  choice  of 
medicines,  I  sailed  on  that  tack, 
and  to  that  I  attribute  in  measure 
the  success.  I  have  said  nothing 
respecting  the  diet.  That  was 
chiefly  farinaceous  and  milk,  giving 
fish  when  able  to  take  it,  but  no 
animal  food  whatever.  As  regards 
stimulants,  I  gave  him  a  tablespoon- 
ful  of  whisky  three  times  a  day  during 
the  dropsical  period,  omitting  it  of 
course  when  pericarditis  set  in. 

The    rationale    of  the   whole    case 
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may  be  thus  summarized.  The  pa- 
tient was  seized  with  acute  gout,  com- 
plicated with  bronchial  asthma  and 
hepatic  congestion.  These  were  fol- 
lowed by  anasarca  of  both  legs. 

This  anasarca,  as  was  afterwards 
discovered,  was  cardiac  in  its  origin, 
.and  not  hepatic  simply,  hence  the 
Apocynum  did  no  good,  but  the  Dig- 
italis rendered  signal  service,  in  one- 
drachm  doses  of  the  infusion  given 
every  four  or  six  hours.  The  attack 
of  pericarditis  with  effusion  revealed 
the  crippled  condition  of  the  heart, 
probably  from  previous  attacks  of 
gout.  I  believe  the  "  crippling  "  con- 
sisted in  concentric  hypertrophy,  as 
manifested  by  the  indistinct  sounds 
of  the  heart,  and  that  the  indistinct- 
ness did  not  arise  entirely  or  main- 
ly from  the  pericardiac  effusion. 
There  was  no  evidence  of  valvular 
diseas.e 

Query — Do  gout  and  rheumatism 
act  differently  on  the  heart  in  this  re- 
spect ?  While  rheumatism  produces 
the  too  well-known  valvular  disease, 
does  gout  not  affect  the  walls  ?  Per- 
haps some  of  your  contributors  will 
answer  this  question. 

As  soon  as  the  pericarditis  was  re- 
moved, the  remaining  symptoms  were 
happily  met  by  Benzoic  Acid  and 
Kali  Bichromicum,  both  bronchitic 
and  gouty  medicines  corresponding 
to  the  then  existing  state  of  things. 
It  may  be  well  to  state  that  the  urine, 
though  blood-red,  as  described  above, 
was  never  found  to  be  albuminous  in 
any  stage  of  the  attack. — Horn.  World. 


CASES  OF  SKIN  DISEASE  TREATED 
IN  THE  LONDON  HOMOEOPATHIC 
HOSPITAL. 

BY 

J.  GALLEY  BLACKLEV.  M.D.. 

London. 

Physician  in  Charge  of  the  Skin  Department. 

Case  I. — Acute  eczema  assuming  the   I 


i?npetiginoid form. — Wm.    E ,   aet. 

46,,  chapel-keeper,  admitted  April 
27th,  stating  that  a  week  ago  a  copious 
rash  broke  out  upon  his  arms.  Had 
never  had  such  an  attack  before.  On 
admission  both  arm  and  hands,  and 
the  ears  and  face,  were  covered  with 
a  fine  papular  and  vesicular  rash, 
seated  on  a  somewhat  inflamed  base, 
and  discharging  copiously.  Rhus. 
Tox.  ix,  gtt.  j.  every  four  hours,  the 
parts  to  be  dressed  with  oiled  rags 
and  washed  twice  daily  in  bran-water. 
A  full  diet  was  allowed.  For  a  week 
the  case  continued  to  improve,  all 
the  patches  becoming  dried  and  not 
so  inflamed. 

May  6th. — Hands  and  face  still 
better,  but  the  rash  has  broken  out 
over  both  legs.  Temperature  last 
night  was  101.40,  and  is  99°  this 
morning.  To  have  Sulphur  3,  a  pil- 
ule three  times  a  day. 

yth. — Temperature  last  night 
T01.20,  this  morning  990.  The  rash 
on  the  legs  has  become  distinctly  pus- 
tular. Face  continued  to  improve. 
One  arm  was  therefore  dressed  with 
starch  and  zinc  powder,  the  other  be- 
ing meanwhile  dressed  with  oiled 
rags  as  before.  For  six  days  the 
evening  temperature  continued  above 
100".  The  arms  continued  to  dis- 
charge freely. 

On  May  13th  the  arm  dressed  with 
oil  was  manifestly  much  better  than 
the  other;  the  use  of  starch  and  zinc 
powder  was  therefore  discontinued; 
Ant.  Tart.  3X,  gr.  j.  t.  d.,  was  substi- 
tuted for  the  sulphur. 

17  th. — Temperature  normal  night 
and  morning.  Rash  still  fading  but 
slowly.  Arsen.  3X,  gtt.  j.  t.  d.  From 
this  date  the  rash  continued  to  fade 
slowly,  and  on  the  29th  the  patient 
was  discharged  "  nearly  well." 

Case      2. — Eczema     impetiginodes 

{chronic  form). — Rose  P aet.  five, 

admitted  November  8th.     The   hairy 
scalp    is   covered    with    a    closely-set 
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pustular  rash,  through  which  strag- 
gling hairs  appeared  here  and  there. 
The  rash  appeared  when  she  was 
eleven  months  old,  and  has  never 
disappeared  since.  The  child  has 
also  an  unhealthy  ulcer  on  the  left 
(heck,  about  the  size  of  a  sixpence. 
For  the  first  fortnight  the  child  re- 
ceived  Ant  Tart.  ?x,  gr.  j.  t.  d., 
bread-and-water  poultices  dusted 
over  with  the  same  being  applied  to 
the  scalp;  the  hair  having  been  cut 
short,  a  generous  diet  being  given  at 
the  same  time.  After  leaving  off  the 
treatment  the  scalp  speedily  became 
covered  with  dense  waxy  scabs  of  the 
color  of  honey,  the  ulcer  on  the 
cheek  having  also  scabbed  over. 

November  22. — Sulph.  3X,  gr.  j.  t.  d., 
and  the  following  ointment  to  be  ap- 
plied to  the  scalp  after  clearing  away 
the  scabs  with  a  plain  bread  poultice. 
5  •  Ung.  Sulph.  3  ss,  Ung.  Petrol,  ad 
1  j.     M.  ft.  ung. 

This  treatment  was  continued  un- 
interruptedly until  the  12th  January, 
1 88 1,  when  the  patient  was  discharged 
much  improved.  The  child  contin- 
ued the  same  medicine  as  an  out-pa- 
tient until  April  7th,  when  she  was 
considered  cured.  She  has  since 
(August  4th  to  31st)  been  under  treat- 
ment for  severe  cold,  but  there  had 
been  no  return  of  the  rash,  and  at  her 
last  visit  slu-  had  a  fine  crop  of  hair, 
one  inch  and  a  half  long. 

Case  III. — Eczema  and  pityriasis 
followed  by  acute  pulmonary  tubercu- 
losis ;  death — Jane  M ,  set.  thir- 
teen, was  sent  to  the  hospital  from  an 
orphanage  on  September  1st,  suffer- 
ing from  .1  rash  which  made  its  ap- 
pearan<  e  about  a  month  previously, 
-1  tew  days  after  being  vaccinated. 
The  Case  is  interesting  as  bearing 
somewhat  upon  the  question  of  the 
suppression  of  rashes  in  general. 

When  admitted,  the  whole  of  the 
bod)  was  found  to  be  more  or  less 
thickh  covered    with   an  eczematous 


eruption,  assuming  here  and  there  an 
impetiginoid  character,  and  for  which 
she  was  ordered  Sulph.  3,  gtt.  j.  t.  d., 
and  inunctions  of  Vaseluie  to  allay  the 
very  considerable  irritation.  The 
chest  was  not  examined  for  some  days 
after  admission,  during  which  time 
the  skin  made  rapid  progress,  the  vesi- 
cular rash  having  given  place  to  a  dry 
branny  condition.  The  skin  was  no- 
ticed to  be  very  hot  and  pungent,  and 
the  temperature  night  and  morning, 
six  days  after  admission,  was  101.2° 
and  98. 40  respectively.  Has  a  trouble- 
some cough,  with  scanty  muco-puru 
lent  expectoration.  On  examining 
the  chest  both  lungs  were  found  dull- 
er on  percussion  than  normal  ;  over 
the  left  apex  were  the  usual  indica- 
tions of  a  small  cavity.  The  nurse 
says  she  has  never  perspired  since  ad- 
mission. Left  cheek  persistently 
flushed.  Medicine  changed  to  Aco?i. 
and  Phos.,  and  was  ordered  a  wet- 
sheet  pack  in  the  evening.  From 
this  date  until  the  end  of  the  month 
the  condition  of  the  skin  steadily  im- 
proved, and  at  the  beginning  of  Oc- 
tober it  was  normal,  except  in  the 
matter  of  perspiration,  which  only 
j  takes  place  when  she  is  in  the  pack.- 
The  lung  mischief,  on  the  other  hand 
made  rapid  progress  in  spite  of  the 
usual  remedies,  and  the  patient  died 
on  the  21st  of  October. 

The  autopsy  showed  both  lungs  of 
the  consistency  of  very  hard  sponge, 
and  studded  in  every  part  with  grey 
miliary  tubercles.  In  the  left  lung 
was  one  large  cavity  of  the  size  of  a 
walnut,  with  several  smaller  ones.  The 
abdominal  viscera  were  free  from  any 
appearance  of  tuberculous  deposit. 

Case  IV. — Purpura  urticans. — 
Mary  M.,  aet.  sixty-one,  no  occupation 
admitted  an  out-patient  on  January 
2nd,  1 88 1,  suffering  with  a  rash  which 
had  existed  some  months.  Had  soft 
chancre,  followed  by  bubo,  when  a 
young  woman.     The  rash  presents  the 
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following  characteristics  : — The  flexor 
aspect  of  the  forearm  and  the  inner 
side  of  the  thighs  are  thickly  covered 
with  a  discrete  rash  of  a  livid  color, 
the  spots  being  elevated  abuve  the 
level  of  the  surrounding  skin.  The 
rash,  in  fact,  bore  a  perfect  resemb- 
lance to  nettlerash  in  every  respect 
but  that  of  color,  and  mingled  with  it 
were  numerous  spots  of  dried  blood, 
evidently  the  results  of  violent  scratch- 
ing. The  patient  says  the  rash  is 
worse  in  the  evening,  the  itching  being 
so  troublesome  as  to  effectually  pre- 
vent her  getting  any  continuous  sleep. 
I  prescribed  Quin.  3X,  gr.  j.  t.  d., 
and  directed  her  to  leave  off  beer, 
which  she  is  in  the  habit  of  drinking, 
and  to  bathe  the  skin  at  night  with 
warm  vinegar  and  water.  Under  this 
treatment,  continued  steadily  for  six 
months,  the  rash  slowly  diminished 
in  extent,  each  spot  as  it  faded  leav- 
ing'behind  an  ecchymosis,  which  only 
disappeared  after  going  through  the 
usual  phases,  and  even  now  brown 
pigment  stains  are  left  on  the  site  of 
some,  resembling  the  stains  left  after 
prurigosenilis. — Ibid, 


INFANTILE    SYPHILIS. 

BY 

W.  H.  JENNEY,  M.  D. 

Salina,  Kans. 

Etiology. — Infantile  syphilis  com- 
prises two  classes,  namely,  congenital 
and  acquired ;  the  former  arising  from 
hereditary  impressions  by  one  or  both 
parents,  the  latter  from  contact  with 
the  genital  parts  of  the  mother  at 
birth,  or  later  from  contact  of  the  lips 
from  kissing,  from  the  nipples  in  the 
act  of  suckling,  from  the  poisoned 
milk  of  the  nursing  woman,  or  from 
impure  vaccine  matter. 


If  the  calamity  result  from  the  in- 
fection of  both  parents,  the  foetus 
perishes  between  the  fourth  and  eighth 
month  of  intra-uterine  life.  If  directly 
from  the  father  alone  (which  is  the 
more  frequent  of  the  two),  the  off- 
spring may  exhibit  no  symptoms  of 
birth,  owing  to  the  healthy  blood  of 
the  mother  as  the  direct  nourishment 
during  gestation,  but  evidences  of 
contamination  may  appear  about  the 
second  or  third  month,  and  almost  in- 
variably [within  one  year.  If  direct 
from  the  mother  alone,  the  infant  is 
rarely  born  unscathed,  or  if  such  be 
the  case,  it  generally  becomes  appa- 
rent toward  the  close  of  the  first 
month  of  independent  being. 

Symptoms. — The  effects  of  this 
poison  upon  the  growth  of  the  foetus 
and  the  health  of  the  infant  are  many 
and  varied.  According  to  Trousseau 
it  is  a  chief  cause  of  habitual  abor- 
tion in  syphilitic  mothers,  particularly 
when  occurring  about  the  sixth  month, 
and  almost  positively  indicating  in- 
volvement of  the  placenta,  thus 
strongly  tending  to  such  result. 

The  body  of  the  foetus  usually  per- 
sents  a  macerated  appearance,  portions 
of  the  cuticle  being  detached  or  papu- 
lated  and  containing  a  puriform 
liquid;  the  amniotic  secretion  is  also 
abnormal,  being  greenish  and  offen- 
sive. 

The  evidences  of  syphilitic  taint  in 
the  new  born  are  likewise  multiform, 
and  embracing:  1st.  A  shriveled  form 
and  saddened  visage,  with  a  weak  and 
stifled  cry.  2d.  A  peculiar,  dull, 
sooty  hue  of  the  skin,  most  apparent 
on  the  forehead  and  face,  and  con- 
sidered by  M.  Diday  unmistakable 
evidences  of  syphilis.  3d.  An  erup- 
tion, of  marked  copper  color,  upon 
the  extremities,  sometimes  consisting 
of  blebs,  (onyxcis,)  as  described  by 
Bonchut,  with  inflamed  borders — 
which  degenerate  into  ulcerations  and 
are   denominated  pemphigus    neonate- 
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rum,  most  commonly  seen   upon   the 
ers  and  toes;    this  eruption  sets  in 
by  a  violent  hue  of  the  part    beneath 
which  a  turbid,  watery  fluid  collects  ; 
if    present  at  birth,  it    has   been  con- 
sidered   precursory    of   death;    it    is, 
however,    to  be   differentiated    from 
non-specific  pemphigus,  which  mainly 
attacks  the  neck  and  body.     4th.  Ob- 
stinate   ozaena,  with   excoriatiug    dis- 
<  barge,  thickening  of    the  nasal  mem- 
brane and  snuffling  respiration,  which 
more  or  less  interferes  with   nursing. 
5  th.       Condylomatous      of      sycotic 
growths,  chiefly  around  the  genitals  or 
anus.      6th.  Mucous  patches,  the  loca- 
tion of  which  is  at  the  outlet   of   the 
mucous  canals,  or  upon  the  arches  of 
the  fauces;    they   present  an  appear- 
ance as  if  the  skin  had  been  softened 
by    water.     7  th.      Roseola,    or    rose 
tinted  irregular  eruptions,  selecting  by 
preference  the  neck  and  the  belly,  or 
the  inner  surface   of  the    extremities. 
8th.      Periostitis,     especially     of    the 
clavicle,    ribs  and   long    bones,    with 
circumscribed  enlargement,  mostly  of 
the  beginning  of  the  union   epiphysis 
and  diaphysis;  softening  at  the  epiph- 
ysis  is  not  unfrequent;    these    condi- 
tions are  usually  developed  during  the 
firsl  weeksof  infantile  life.     9th.  Acne 
or      Impetigo,    according    to    Diday, 
and    Germinata  according  to 'Sebert, 
are   occasionally  noted  in  this  form  of 
syphilis;     the  former     are    diagnosed 
from  the  simple  variety   by  their  cop- 
p  r  colored  areolae.     10th.  Infiltration 
of    the  Liver  and  hypertrophy  of   the 
spl  ecu    are  more  remote  and  less    fre- 
q  1  ent     1  omplications.        Sir     James 
Si  mpson  considered  foetal   peritonitis 
ise  of  death. 
Finally,   Mr.   Hutchinson,  of  Lon- 
do  n,  has  demonstrated  an  important 
CO  nditton    in    many    latent  cases,    ob- 
se  rved  about  the  fourth  year  of   life, 
n  1  mely,  .1  dwarfing  of  the  central  in- 
cis  or  teeth,  particularly  of   the  upper 
aw,  with  a  notched  up  chipping   of 


l  their  free  borders;  and  this  is  perhaps 
more  general  than  might  at  first  be 
conceded. 

Prognosis. — This  is  of  necessity 
conditional  and  mainly  dependent 
upon  the  constitutional  state,  the 
younger  the  infant  and  the  deeper  the 
dyscrasia,  the  less  hopeful  the  diag- 
nosis will  be. 


NOTES  BY  THE  WAY. 

BY 

DR.   USSHER, 
London,  Eng. 

Rhagades. — In  one  of  my  cases, 
relieved  by  Petroleum  2X,  there  is  an 
interesting  sequel  worth  recording. 
The  gentleman  was  taking  Bell,  for 
an  inflamed  swelling  on  the  face,  and 
he  writes,  "  The  red  spot  has  nearly 
disappeared,  but  unfortunately  the 
cuts  (four  in  number)  on  my  fingers 
have  reopened  the  sixteenth  of  an 
inch,  and  very  painful.  '  Such  was 
the  story  Dec  ember  26th,  not  caused 
by  plum-pudding,  Dr.  Dake  !  I  then 
prescribed  Petrol.  12,  using  some  old 
fashioned  globules  at  least  twenty-five 
years  old,  and  I  had  this  report  Janu- 
ary 14th  : — "  You  will  be  pleased  to 
hear  my  fingers  have  gradually- 
healed  right  up,  and  they  are  going 
on  nicely."  To  my  mind  this  is  a 
very  apt  illustration  of  psora,  or  the 
hydra-headed  invisible  something,  or 
whatever  you  may  call  it.  He  had 
first  an  abscess  caused  by  allopathic 
misuse  of  Kali  ffyd.j  when  that  was 
cured  by  Hep.  Sulph.,  then  rhagades 
opened;  and,  when  they  are  healed, 
he  gets  an  inflamed  patch  on  the 
face.  That  set  right,  he  is  again  vis- 
ited by  the  old  distress,  which  anew 
yields  to  the  same  remedy.  While 
on  the  subject  of  fissures,  1   will  note 
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a  very  painful  one  on  the  tongue, 
coming  apparently  without  cause  in  a 
very  unhealthy  woman.  It  showed 
during  her  pregnancy,  and  the  ex- 
treme pain  of  eating  caused  her  so 
much  distress  that  she  looked  hag- 
gard for  want  of  food  and  rest.  The 
sore  had  a  white  bottom  to  it,  and 
refused  to  be  healed,  notwithstand- 
ing the  kindly  service  rendered  to 
her  other  wellbeing  by  Sod.-Chlor. 
Bell,  also  helped  her  rest.  In  the 
course  of  reading,  and  guided  by  the 
local  action,  it  seemed  to  me  that 
Mur.  Acid  was  her  remedy.  She  was 
fainting,  weak,  slipping  down  in  chair 
(see  proving  settling  down  in  bed), 
sleepy  after  meals,  and  mind  depressed. 
Her  improvement  under  the  3rd  dec. 
was  rapid,  and  with  the  cessation  of 
pain  she  got  sleep  and  more  nourish- 
ment. Her  confinement  progressed 
favorably,  contrary  to  all  anticipa- 
tion. I  now  have  a  case  of  fissured 
tongue  and  lower  lip  all  but  well 
from  the  persistent  use  of  Nit.  Acid 
3x;  and  yet,  finishing  so  well,  I  have 
foolishly  given  her  the  200th.  She 
brought  me  a  bundle  of  prescriptions 
from  some  house  of  learning  (not  the 
sage's)  at  Chelsea.  From  these  doc- 
uments I  saw  they  had  largely  given 
her  mercury;  and  for  some  years  back 
two  of  the  allopathic  breed  in  canny 
Scotland  favored  her  by  similar  kind- 
ness. I  think  they  were  kl  suspi- 
cious "  about  the  puir  body,  and 
needlessly  so.  She  had  ulcers  on  her 
tongue,  with  deep  cracks,  always 
worse  in  damp  weather,  and  there 
were  snail-tracks  in  plenty;  but  I  have 
seen  them  in  "  unco'  guid  "  people, 
although  taught  by  those  who  pro- 
fessed to  know  better  that  they  were 
clear  indications  of  very  erratic  con- 
duct indeed.  Perhaps  so,  and  per- 
haps not;  at  any  rate,  Nit.  Ac.  has 
made  beautiful  amends  for  the  ill 
deeds  and  suspicions  of  the  faculty. 
I   don't  know  her  husband,   but   she 


speaks  of  him  as  a  "  verra  respectable 
mon,"  as  no  doubt  he  is — she  was 
full  up  of  mercury, 

Pannus. — What  is  that  ?  Let  us 
define.  A  poor  body,  with  awful- 
looking  eyes,  very  little  use  to  her; 
tears  are  plentiful  and  unwilling;  her 
eyelids  raw,  red-cloth  color,  and  her 
once  bright  cornea  red  too,  as  if  it 
rubbed  off  some  of  the  color  from  the 
eyelids.  She  had  rather  not  look  at 
you,  and  when  her  eye  is  presented 
to  your  gaze  it  seems  as  if  some  one 
had  been  rudely  carving  her  bright 
eye.  She  was  much  worse  since  she 
went  to  Moorsfields  years  back,  when 
they  operated  on  her,  which  piece  of 
ingenuity  I  found  was  the  adroit  use 
of  sulphate  of  copper.  She  had  en- 
tropium  and  has  now,  but  I  did  no*t 
despair  of  bettering  her.  1  could  see 
a  pupil  in  one  eye,  and  with  a  strong 
suspicion  she  had  one  in  the  other; 
but  old  physic  had  done  its  worst  be- 
fore new  physic  was  invited  to  help. 
It  took  me  nearly  a  twelvemonth  be- 
fore I  got  improvement.  Well,  she 
kept  to  her  text;  she  was  always 
worse  out  of  doors;  always  worse  after 
the  use  of  water,  hot  or  cold;  and  for 
the  east  wind  or  north-east  she  had 
a  perfect  horror.  She  used  to  live  in 
damp  soil,  get  rheumatism  and  ague. 
She  got  sulphur  among  other  good 
things,  and  I  observed  she  was  at 
times  very  snappish.  Perhaps  you 
would  not  expect  Chamomilla  to  do  a 
cornea  good  as  well  as  a  temper,  but 
it  did;  and  soon  her  pupils  became 
defined,  and  the  dread  of  weather 
less. 

Calcarea  Carp,  made  her  perspire 
profusely.  At  last  in  despair  I  made 
the  most  of  her  symptoms,  and  went 
to  Allen  and  Lippe.  In  the  former  I 
found  what  I  wanted,  and  at  once 
made  a  note  of  it.  She  is  now  bet- 
ter in  health,  and  her  eyesight  be- 
coming a  blessing  to  her,  from  the 
steady  use  of  Thuja  2.x  and  Lycopod. 


l82 


THE  AMERICAN  HOMCEOPATH. 


VJuly, 


12.  She  takes  the  former  in  the 
morning,  and  the  latter  in  the  after 
part  of  the  day,  which,  as  Shake- 
speare says,  "the  rude  multitude  call 
afternoon."  Burning  of  eyes  after 
washing  —  Thuja.  Worse  after  walk 
in  cohl  air — Lycopodium.  I  could  not 
make  one  medi<  ine  fit,  so  with  two  I 
rilled  up  the  hole.  Now,  she  had 
both  these  medicines  before,  and  the 
result  was  poor,  but  the  alternation 
has  been  a  SUC<  ess. — Ibid. 


VACCINATION  AND  VARIOLA. 


G.  W.  BOWEN,  M-D. 
Fort   Wayne,   Ind- 

Permit  me  to  make  a  few  notes  for 
your  pages  in  regard  to  variola,  that 
infectious  ferment,  now  so  prevalent, 
and  some  of  the  results  and  non- 
results  of  vaccination.  This  city 
has  received  a  visit  from  the 
dreaded  "  small-pox,"  and  I  have 
not  only  been  a  "looker-on,"  but 
an  interested  participant  to  the  ex- 
tent of  treating  four  eases,  and 
pres<  ribing  for  several  hundred  to 
prevent  their  systems  from  being  in- 
vaded  by  the  much  dreaded  infection. 
1  have  also  taken  considerable  pains 
to  gather  some  facts  that  may  seem 
surprising  to  some  of  the  unsophisti- 
<  ated  members  of  the  profession. 

Lasl  Spring  soon  after  the  advent 
ot  the  disease  into  this  place  (  from 
I  In.  ago,)  \  accination  was  in  or- 
der Soon  complaints  were  made 
*>!  tlie  "  terrible"  sores  produced  by 
it.  and  s.Min  i  hildren  died  from  what 
appeared  to  be  pyaemic  poison.  Still 
the  work  went  on  lor  the  doctors  gen- 
erall)  <  ould  see  money  in  it.  1  found 
that  the  "  marks  "     (  if    the    arm    ever 


healed  up)  were  radically  different 
from  a  genuine  vaccination  mark.  I 
did  not  vaccinate  any  more,  but  ad- 
vised my  patrons  that  it  was  not  safe 
or  prudent  to  submit  to  it,  but  in 
its  stead,  sought  to  purify  their 
blood  so  they  could  not  become 
infected.  Many  have  cause  to 
be  grateful  for  my  interest  in 
their  welfare,  for  already  five  have 
died  from  the  effects  of  vaccina- 
tion, and  ten  have  died  from  the  small- 
pox or  the  varioloid  after  being  amply 
guarded  arid  protected  by  vaccina- 
tion, since  last  Spring. 

I  am  positive  that  the  virtue  form- 
erly existing  in  vaccine  or  bovine 
virus  has  either  died  out  from  the 
lapse  of  time  or  was  killed  by  our  last 
hard  Winter.  It  has  done  no  more 
good  than  so  much  dead  animal  mat- 
ter. Taking  my  field  of  observation 
as  a  sample  of  its  effects.  Where  it 
has  affected  the  system  it  has  been 
marked  by  really  serious  effects,  and 
great  efforts  have  been  exerted  to  save 
life  or  limb  from  its  ravages.  Our 
last  case  of  kine  pox  from  which  our 
stock  of  "matter"  in  use  is  diginated, 
was  as  far  back  as  1866.  No  new 
case  has  been  discovered  since. 
Whether  its  ability  to  act  was  nulified 
by  our  last  hard  Winter  or  by  the 
lapse  of  time,  it  would  be  imprudent 
to  assert.  I  have  made  some  experi- 
ments in  the  use  of  dead  animal  mat- 
ter bo  introducing  it  into  the  system 
by  vaccination,  and  find  the  same  re- 
sults follow  as  from  bovine  matter. 
The  "scar"  or  cicatrix  is  the  same 
for  neither  leaves  a  pitted  mark  as  we 
see  in  olden  times,  or  in  former  years. 

There  has  been  lack  of  judgment 
on  the  part  of  our  boards  of  health  in 
their  orders  enforcing  vaccination, 
and  too  little  attention  paid  by  phy- 
sicians in  noting  the  difference  in  its- 
results  within  tlie  last  year. 

No  hope  or  help  can  be  expected 
to  come  to  aid    us.  or  mankind,  unti 
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fortune  favors  us  with  a  new    case  of 
keine  pox. 

Until  then,  I  shall  not  vaccinate, 
except  under  protest,  but  depend  on 
judicious  medication  for  the  protec- 
tion of  those  whose  health  I  am  called 
upon  to  guard. 


PATHOLOGY  OF  EPIDEMIC  CEREBRO- 
SPINAL MENINGITIS. 

Based  upon  a  study  of  seventeen  cases  occurring  in 
Hamburg,  and  a  review  of  recent  literature  of  cere- 
bro-spinal  meningitis. 

Dr.  Karl  Jaffe  contributes  to  the 
Deutsches  ArcJiiv fur  Klin.  Med.  (Jan- 
uary, 1882,)  an  interesting  contribu- 
tion to  the  knowledge  of  this  subject. 
He  regards  epidemic  meningitis  as  an 
infectious  disease  characterized  by  an 
altogether  specific  virus,  appearing 
sporadically  as  well  as  epidemically, 
and  extended  just  as  well  through 
miasmatic  influences  as  by  contagion. 
The  origin  of  the  materies  morbi  is  as 
yet  undiscovered.  As  regards  the 
season  of  the  year  when  most  pre- 
valent, it  is  generally  believed  that 
most  of  the  cases  occur  in  the  winter 
and  spring;  but  of  the  cases  reported 
by  the  author  seven  were  in  the 
spring,  eight  in  the  summer,  and  only 
two  in  the  winter.  As  to  sex,  the 
usual  preponderance  of  males  is  noted, 
thirteen  males  to  four  females;  and  as 
to  the  age,  more  than  half  the  cases 
occurred  between  twentieth  and  thir- 
tieth year.  Nothing  definite  was  ascer- 
tained with  reference  to  the  relations 
of  the  residence  and  mode  of  life  of 
the  patients;  at  least,  no  useful  con- 
clusions could  be  drawn  from  the  in- 
vestigation, and  the  writer  was  obliged 
to  fall  back  upon  the  nature  of  the 
virus  itself  as  the  only  explanation 
possible.  That  such  exists  can  be 
considered  as  demonstrated;  it  also 
has    lately    become    highly    probable 


that  it  is  less  of  a  miasm  than  a  con- 
tagion ;  but  whether  this  contagion  is 
fixed  or  volatile,  living  or  not,  or  en- 
tirely parasitic  in' the  modern  sense,  is 
a  question  of  the  highest  interest,  but 
whose  solution  is  probably  at  present 
only  in  its  first  beginnings.  Careful 
examinations  of  the  blood,  and  of  the 
exudation  into  the  pia,  after  the 
method  of  Koch  and  other,  were 
made,  but  with  only  a  negative  result. 
Unless  further  observation  yields 
more  positive  results,  the  conclusion 
is  warranted  that  epidemic  meningitis 
is  not  a  parasitic  infectious  disease. 
That  it  has  many  points  of  similarity 
with  such  diseases  the  author  admits. 
Indeed,  he  does  not  deny  that  in  some 
forms  a  true  pyaemic  character  is 
seen  ;  twice  he  observed  endocarditis,, 
five  times  joint-affections,  and  once 
muscular  abscess;  he  concludes,  how- 
ever, that  the  literature  of  the  last  .few 
years  has  taught  us  to  be  cautious  in 
regard  to  pathological  conclusions 
based  upon  analogies.  He  believes 
that  science  will  be  rendered  better 
service  by  an  open  and  honest  "  Ig- 
noramus "  than  by  reflections  and 
speculations  that  busy  themselves  in 
setting  in  place  of  anything  unknown 
something  just  as  little  proved. 

In  regard  to  symptomatology,  little 
new  is  observed.  In  ten  cases  pro- 
dromata  were  recorded.  Headache 
was  noted  in  fourteen;  vomiting  in 
twelve;  delirium  in  ten;  in  two  the 
delirium  was  of  such  furious  character 
that  the  cases  were  mistaken  for  de- 
lirium tremens  and  were  sent  as  such, 
to  the  hospital.  This  diagnostic  error 
can  be  prevented  by  paying  due  at- 
tention to  the  history  of  a  sudden  be- 
ginning, with  complete  loss  of  mind,, 
without  tremor.  The  stiff  neck  oc- 
curred in  sixteen  cases,  hyperesthesia 
in  eight  (of  which  six  were  cutaneous 
and  two  muscular).  Anaesthesia  oc- 
curred in  only  one  patient,  in  whom, 
indeed,  cutaneous  anaesthesia  was  as- 
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sociated  with  muscular  hyperesthesia. 

Disturbances  affecting  the  organs  of 
vision  were  seen  in  ten  cases  (con- 
junctivitis, keratitis,  amaurosis,  nys- 
tagmus,  diplopia,  and  inequality  of 
the  pupils).  The  ear  was  affected  in 
one  case  (otitis  media  purulenta,  with 
perforation).  Diseases  of  the  respira- 
tory organs  occurred  in  four  cases 
(two  of  pneumonia,  and  one  each  of 
bronchitis  and  gangrene  of  lung);  of 
the  heart  there  were  two,  both  of 
ulcerative  pericarditis,  one  of  which 
was  complicated  by  purulent  peri- 
carditis. Enlargement  of  the  spleen 
was  noted  in  three  cases,  of  which  one 
was  supposed  during  life  to  have  been 
due  to  previous  malarial  infection. 
Transitory  albuminuria  was  found 
only  in  one;  affections  of  the  joints 
five  times. 

As  regards  the  duration  and  results 
of  the  disease,  the  time  of  illness 
varied  from  two  days  to  four  months; 
the  issue  was  either  in  death  or  re- 
covery. Permanent  sequelae  or  in- 
complete cure  were  not  observed  ; 
nor  were  there  any  relapses.  Of  the 
seventeen  cases,  seven  were  cured, 
ten  died, — a  mortality  of  fifty-nine 
per  cent.  Epidemics  usually  vary  in 
severity  from  twenty  to  seventy  per 
cent.,  according  to  Ziemssen,  the 
average  being  about  forty-five  per 
cent. 

The  diagnosis  of  sporadic  cases  pre- 
sents difficulties,  especially  in  the  first 
few  days.  The  differential  diagnosis 
requires  the  following  to  be  taken  in- 
to consideration:  idiopathic  (trauma- 
tic )  spinal  or  cerebro-spinal  menin- 
gitis, tubercular  basilar  meningitis, 
typhoid  fever,  intermittent,  asthenic 
pneumonia,  tetanus,  delirium  tremens, 
and  acute  mania. 

From  traumatic  meningitis  the  speci- 
fic tonn  may  be  distinguished  by  the 
history;  but  it  must  not  be  forgotten 
that  it  is  precisely  the  wounded  that 
are  especially  liable  to  suffer  from  this 


infection;  on  the  other  hand  (as  one 
of  the  cases  herein  reported  witnesses), 
an  individual  suffering  with  cerebro- 
spinal fever  may  receive  accidental 
injuries  to  the  skull  and  yet  die  of  the 
original  disease. 

From  tubercular  meningitis  the 
epidemic  form  cannot  often  be  dis- 
tinguished; two  cases  are  mentioned 
which  were  mistaken  for  the  latter, 
and  it  was  only  after  an  autopsy  that 
their  true  nature  was  detected. 

From  typhoid  fever  meningitis  may 
very  soon  be  distinguished  by  the 
want  of  gastric  symptoms,  the  absence 
of  enlarged  spleen,  and  the  spinal 
symptoms,  which  in  typhoid  never  ap- 
pear in  such  intensity. 

An  intermittent  may  be  soon  recog- 
nized through  the  effects  of  quinia. 
Severe  pneumonias,  especially  wrhen 
they  appear  during  an  epidemic  of 
meningitis,  may  be  mistaken  for  the 
latter;  furthermore,  the  possibility  of 
a  combination  of  pneumonia  with  men- 
ingitis as  a  complication  must  be 
borne  in  mind.  Only  the  further 
course  of  the  disease  can  clear  up 
this  point. 

The  same  observation  holds  good 
for  tetanus,  which,  moreover,  can 
only  very  seldom  be  brpught  in  ques- 
tion. 

For  delirium  tremens  the  points  of 
distinction  have  already  been  stated 
above. 

Finally,  as  regards  the  psychoses 
(acute  and  transitory  mania,  epileptic 
insanity,  and  acute  delirium)  occur- 
ring during  an  epidemic,  it  is  only 
necessary  to  bear  in  mind  the  pos- 
sibility of  their  occurrence;  careful 
and  sufficient  observation  will  enable 
us  just  here  to  avoid  diagnostic  errors 
the  soonest. 


NEURALGIA  CURED  BY  MEZE- 
REUM. 

This  was  in  a  gentleman  ast.  about 
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thirty-four.  It  was  a  remarkably  ob- 
stinate case,  having  been  under  treat- 
ment at  intervals  from  June,  1879, 
till  October,  1880. 

June  24,  1879. — The  patient  com- 
plained of  toothache  in  1.  lower  mo. 
and  bicuspid.  The  tooth  felt  large  ; 
can  scarcely  bear  a  touch.  The  pain 
is  continuous,  but  worse  at  night  ; 
there- is  also  a  tight  frontal  headache, 
constipation  and  slight  coryza.  Mer- 
curius  cc.   removed  these  symptoms. 

In  October,  1879,  tne  Patient  nad 
lumbago,  which  was  not  relieved  by 
Rhus,  but  cured  by  Ruta  200.  It 
was  a  dull  aching  across  the  renal 
region,  worse  when  upright,  sitting, 
better  reclining,  relieved  by  move- 
ment, with  tight  frontal  headache. 

April  14,  1080. — Another  return  of 
the  neuralgia  in  both  jaws,  especially 
right  ;  pain  like  a  sore  bruise,  going 
to  the  vertex  ;  warmth  ameliorates, 
cold  aggravates,  even  cold  touch  ap- 
plied to  the  gums.  Mercurius  mm. 
relieved  the  pain,  but  it  returned  in 
three  weeks,  for  on  May  7th  the  re- 
report  is — Wakes  every  morning  with 
toothache,  and  the  general  descrip- 
tion is  the  same  as  on  April  14.  Nux 
30  took  this  away  for  a  time. 

Again  it  returned  on  May  27,  with 
swelling  at  the  root  of  the  tooth  in 
the  gums.  ^taph.  3X  relieved  till 
August  9,  when  pain  returned  to  the 
left  side,  with  same  conditions  and 
considerable  languor.  Sulphur  30  was 
administered  with  partial  relief. 

On  August  27  general  faceache  ; 
veins  large  ;  cannot  bear  the  weight 
of  his  hat  ;  left  side  of  face  worse  ; 
pain  all  along  the  jaws  and  gums, 
dull,  gnawing  ;  sometimes  more  severe 
and  boring  ;  worse  by  cold,  doubt- 
fully relieved  by  heat ;  wakes  him  in 
the  night,  and  makes  a  new  start 
then.  Puis.  30  and  afterwards  cm. 
This  produced  severe  aggravation, 
followed  by  complete  relief.  Again 
it  returned,  September  15,  1880.     Co- 


loc.  cm.  kept  it  at  bay  for  a  few  days, 
but  it  returned  again  every  night  on 
left  side,  extending  from  the  face  to 
the  ear,  temple,  and  neck,  shooting, 
cutting,  digging  ;  worse  when  warm 
in  bed.  Syphilinum  dm.  gave  great 
relief,  and  the  patient  remained  com- 
paratively free  from  pain  till  October 
20,  when  the  attacks  returned.  Then 
I  gave  three  doses  of  Mezereum  3  (no 
higher  attenuation  being  at  hand),  at 
intervals  of  an  hour.  Every  dose 
produced  a  very  severe  aggravation, 
but  the  pain  then  ceased,  and  has 
not  returned.  I  have  seen  the  pa- 
tient to-day,  March  13,  1881,  and  he 
continues  free  from  neuralgia.  The 
neuralgia  was  plainly  a  constitutional 
crisis  (as  it  usually  is)  ;  and  as  it  was 

I  treated  and  ultimately  cured  by  in- 
ternal remedies,  without  any  other 
than  domestic  local  applications,  he 
has  been  in  better  health  since  than 

1  he  had  been  for  some  years. — R.  M. 
Theobald,  M.A.,  M.R.C.S. 


Iodoform  in  Gynaecology. — In  a 
paper  read  before  the  New  York 
Materia  Medica  Society,  Dr.  Foster 
states  his  experience  in  the  local  use 
of  iodoform  as  a  sorbefacient  in 
chronic  extra-uterine  exudations. 
He  was  convinced  that  in  all  cases  of 
this  kind,  in  which  he  had  used  it,  he 
had  obtained  more  favorable  results 
than  without  its  use. 

•  He  does  not,  however,  deny  the 
great  value  of  hot  water  when  prop- 
erly used,  and  places  the  three  great 
remedies  in  following  order:  1st.  Hot 
water;  2nd.  Iodoform;  3rd.  Galvan- 
ism. He  makes  his  applications  to 
the  upper  part  of  the  canal,  then 
places  a  tampon  in  the  vagina.  The 
mechanical  action  of  the  tampon  is 
beneficial,  and  shuts  in  the  odor. 

In  dvsmenorrhcea  the  drug  affords 
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great  relief,  bul  does  not  control  the 
pain  ni  mm  <  essive  menstruations.   He 

has  found  it  of  great  use  in  pruritus 
vulvae,  hyperesthesia  of  vulvo-vaginal 
orifice,  and  in  inflammation  of  Bar- 
tholin's glands. 

In  cervical  hyperplasia  the  author 
pla<  es  <  onsiderable  confidence  in  the 
drug  as  a  discutient. 

In  oophoralgia  and  catarrhal  af- 
fections it  was  of  little  use.  The 
taste  of  the  drug  follows  almost  im- 
mediately upon  its  application  to  the 
uterus  or  vagina. 

Dr.  Smith  alluded  to  a  case  of  Dr. 
Barker,  in  which  a  lady,  after  having 
membranous  dysmenorrhcea  for  seven 
years,  a  complete  cure  followed  the 
use  of  iodoform.  He  knew  of  two 
other  cases,  besides  four  which  he 
saw  himself,  cured  by  its  use.  Ether 
controlled  the  odor  until  it  evaporated. 
Balsam  Peru  was  a  better  deodorizer 
than  balsam  tolu,  and  he  used  a  mix- 
ture of  iodoform  and  balsam  Peru 
with  good  results  in  his  uterine  prac- 
tice. Dr.  Bronson  made  a  paste  of 
it  with  glycerine  and  a  few  drops  of 
essential  oil  of  peppermint  or  winter- 
green  and  mucilage.  As  soon,  how- 
ever, as  the  scent  of  the  oil  disap- 
peared, the  iodoform  odor  reap- 
peared. 

Dr.  Morrow  had  seen  it  stated  that 
hydrate  of  chloral  would  act  as  a 
deodorizer. 

Dr.  Munde  says  he  uses  iodoform 
in  cervical  erosions  and  endotrach- 
elitis  with  success.  He  uses  tannin, 
which  is  synergistic  with  it,  to  con- 
trol its  odor. 

He  thought  Dr.  Smith's  formula  of 
a  dra<  hm  of  iodoform  to  half  a 
drachm  of  balsam  of  Peru,  and  an 
ounce  of  glycerine,  was  the  most  in- 
odorous mixture  to  be  obtained. 

tn  vulvar  vaginal  diseases,  chiefly 
in  cases  of  erosions  depending  on 
vaginitis  and  profuse  discharges,  and 
ma  case  of  hyperaesthesia  in  a  carun- 


cle of  the  meatus,  he  derived  especial 
benefit  from   the   drug. 

It  was  of  value,  however,  in  eros- 
ions of  cervix,  chronic  endotrach- 
elitis  and  carcinoma,  also  in  chronic 
pelvic  peritonitis. 

Dr.  Lusk  used  it  in  fissures  of 
anus,  applying  it  to  lampwick  and 
drawing  it  into  the  fissure.  It  gave 
relief  in  twenty-four  hours,  and  heal- 
ed the  fissure  in  a  few  days. 

Dr.  Bosworth  thought  the  best  way 
to  use  iodoform  was  in  solution  with 
glycerine.  Dr.  Webster  asked  why  it 
was  tasted  sooner  by  the  patient  after 
uterine  than  after  vaginal  application, 
and  whether  it  appeared  in  the  saliva. 
In  reply  Dr.  Foster  stated  that  he 
believed  the  uterine  mucous  mem- 
brane would  absorb  iodoform  more 
rapidly  than  the  vaginal,  and  he 
thought  it  did  appear  in  the  saliva. 
Dr.  Foster  says  he  has  used  all 
methods  to  repress  the  odor  of  the 
drug,  except  hydrate  of  chloral,  but 
nothing  could  prevent  the  patient 
from  inhaling  it. 

Dr.  Sexton  had  given  the  drug  a 
pretty  good  trial,  using  it  in  suppura- 
tive inflammation  of  the  middle  ear, 
but  after  an  unsatisfactory  experi- 
ence, abandoned  it,  and  thought  it 
had  no  advantage  over  nitrate  of 
silver  or  bromine.  He  noticed  that 
the  taste  of  the  drug  immediately 
followed  its  application;  but  other 
strong  substances  acted  likewise,  a 
probe  even  causing  a   metallic    taste. 

Dr.  Bronson  had  used  it  in  two  or 
three  cases  of  ulcerative  disease  of 
the  tongue,  disease  of  this  organ  with 
keratosis,  and  hypertrophy  of  the 
lingual  epithelium,  with  remarkable 
effect. 

In  one  case  of  marked  thickening 
and  deep  fissure,  with  loss  of  taste, 
the  drug  was  used  for  only  a  week, 
with  almost  a  complete  cure.  It  was 
abandoned  on  account  of  its  effect 
on  the  organs  of  taste  and  smell.      In 
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other  cases  of  ulcer  its  effects  were 
very  good. 

There  are  two  theories  as  to  its  ac- 
tion, first,  that  it  acts  like  iodoform; 
second,  that  it  acts  like  iodine.  Some 
think  it  is  absorbed  as  iodine  of 
starch.  Dr.  Bronson  thinks  it  has  its 
peculiar  action  as  iodoform,  but  also 
acts  as  iodine.  In  fissure  of  anus  he 
considers  it  a  valuable  adjuvant,  con- 
trolling spasms  and  diminishing  reflex 
irritability  of  the  urinary  organs.  His 
experience  in  pruritus  vulvae  was  dis- 
appointing, while  in  orchitis  its  sorbe- 
facient  properties  were  useful. 

In  enlargement  of  the  epididymis, 
when  inflammation  is  not  so  high  as 
to  involve  the  skin  of  the  scrotum, 
the  effect  is  excellent.  In  common 
phagedena  it  causes  rapid  healing,  and 
in  soft  and  hard  chancres  it  gives  the 
best  results.  Dr.  Morrow  says  he  has 
obtained  the  best  effects  from  it  in 
fissure  of  the  anus  with  ulceration. 

Dr.  Fox  agreed  with  Dr.  Bronson 
in  his  statement  as  to  its  effect  upon 
chancres  and  phagedena.  He  makes 
the  statement  that  there  is  no  lesion 
of  the  penis  or  labium,  that  will  not 
heal  more  rapidly  under  iodoform  than 
when  treated  by  cautery.  He  believes 
it  of  benefit  in  pruritus  vulvae,  but 
not  when  used  with  collodion;  for 
that  interposes  a  layer  between  it  and 
the  skin.  Ether,  he  says,  increases 
the  itching,  but  with  vaseline  he  has 
obtained  good  results  in  these  cases, 
as  well  as  in  eczema.  In  epididymitis 
his  experience  was  unsatisfactory.  In 
ulcers  the  ether  solution  is  best,  as  it 
carried  the  iodoform  among  the  gran- 
ulations. He  had  had  some  success 
in  lupus,  he  first  scraped  the  surface, 
then  applied  the  powder,  covering  it 
with  cotton  and  applying  a  tight  band- 
age. Dr.  Webster  states  that  Dr.  Ag- 
new  and  himself  had  used  it  in  otitis 
media  with  the  same  negative  result 
as  Dr.  Sexton.  Had  also  used  it  in 
granular  lids  for  which  it  has  been  so 


highly  recommended,  but  abandoned 
it  on  account  of  the  complaints  of  the 
clientele  who  visited  the  office  after 
its  use,  and  not  so  much  on  account 
of  the  patient. 

Dr.  Munde  thought,  like  Dr.  Fox, 
that  collodion  would  interfere  with 
the  action  of  the  drug.  Dr.  Foster 
called  attention  to  the  action  of  blis- 
tering collodion,  and  thought  it  would 
not  interfere  with  the  action  of  iodo- 
form. In  answer  to  Dr.  Sexton's 
question  as  to  how  soon  the  taste  of 
the  drug  was  appreciable  to  the  pa- 
tient, after  its  application  to  the 
uterus,  Dr.  Foster  replied  that  the 
patient  tasted  it  immediately  on  leav- 
ing the  table,  and  he  thought  the 
drug  passed  through  the  circulation 
in  the  meantime.  When  applied  to 
the  ear,  Dr.  Sexton  thought,  iodoform, 
produced  this  sensation  of  taste, 
through  nervous  transmission. 

Dr.  Foster  says  the  patients  liken- 
ed the  taste  to  the  sensation  pro- 
duced by  a  galvanic  battery,  and  he 
thought  the  taste  was  produced  by 
nervous  transmission.  Dr.  Munde 
states  that  patients  often  have  a  me- 
tallic taste  after  the  use  of  iodine  to 
the  uterus.  Dr.  Bosworth  says  he 
has  good  results  from  its  use  in  fis- 
sure of  anus,  chancre,  erosions  of 
cervix,  but  that  the  drug  has  no  ef- 
fect in  reducing  hypertrophy,  or  in 
checking  catarrhal  secretions. 

In  syphilitic  ulcerations  of  the  throat 
he  obtained  brilliant  results  with  it, 
as  also  in  laryngeal  ulcers,  fissures  of 
the  tongue,  and  keratosis.  It  relieves 
pain  and  fetor  in  carcinoma,  but  has 
no  effect  on  the  disease.  He  cauter- 
izes only  mucous  patches,  treating 
other  ulcers  with  iodoform. 

A  case  of  ulcer  of  the  leg,  of  thir- 
teen months'  standing,  was  cured  in 
seven  days  by  its  use. 

Dr.  Fox  said  he  had  seen  a  few 
cases  reported,  and  had  had  one  him- 
self, with   symptoms   referable  to  the 
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t.)\i<  effe<  ts  of  iodoform.  In  one 
case  the  symptoms  had  followed  ex- 
cision  of  the  knee,  the  wound  being 
dressed  with  a  large  quantity  of  pow- 
dered iodoform. 

Dr  Piffard  said  he  had  abandoned 
the  use  of  iodoform  in  chancres.  He 
holds  it"  a  recent  chancroid  be  effi- 
(  icntly  cauterized,  a  healing  surface 
would  be  left  on  separation  of  the 
slough.  His  experience  of  collodion 
preparation^  used  locally,  is  perfectly 
satis fa<  tory.  Coumarine,  derived  from 
the  tonka  bean,  has  been  recommend- 
ed as  a  deodorizer  for  iodoform. — 
Am.  Medical  Weekly. 


The  Curability  of  Cancer  of 
•  ihi  Breast. — Dr.  S.  W.  Gross,  of 
Philadelphia,  recently  read  a  paper 
before  the  New  York  Academy  of 
Medicine  on  "  the  influence  of  opera- 
tions upon  the  prolongation  of  life 
and  permanent  recovery  in  carcinoma 
of  the  breast." 

Dr.  Gross  said  that  the  conviction 
rapidly  gaining  ground  that  car- 
cinoma of  the  breast  is  curable.  He 
cited  many  well-known  authorities 
who  now  hold  this  view  of  the  ques- 
tion, among  others  Virchow,  Nus- 
baum,  Volkmann,  Gunn,  Gross,  Par- 
ker and  Geo.  A.  Peters. 

In  view  of  the  fatal  progress  of  car- 
cinoma,  it  was  important  to  determine 
the  answers  to  three  important  ques- 
tions 

First. — Does  the  resort  to  the  knife 
prevent  invasion  of  the  tissues  adja- 
cenl  to  the  glandular  structure? 

ond. — Does  it  prevent  infection 
of  the  associated  lymphatic  glands? 

Third.  Does  the  knife  prevent  the 
formation  of  metastatic  tumors' 

In  answering  these  questions  Dr. 
Gross  i  ited  a  variety  of  statistics 
-leaned  from  the  study  of  main  < :ases 
which  pointed  to  only  one  conclusion, 


and  that  was  that  in  a  large  percent- 
age of  cases  these  questions  could  be 
answered  affirmatively,  and  not  only 
could  life  be  prolonged,  but  perma- 
nent recovery  effected.  Statistics 
prove  that  extirpation  added  one  year 
to  the  life  of  the  patient. 

As  to  permanent  recovery,  Volk- 
mann stated  that  if  two  vears  passed 
after  extirpation  without  recurrence, 
permanent  recovery  was  probable;  if 
three  years  passed,  it  was  almost  cer- 
tain. 

He  stated  that  from  his  experience 
and  study  of  the  question  he  believed 
that  recurrent  tumors  should  be  freely 
extirpated.  Glandular  implication 
was  not  a  bar  to  operation,  since  the 
gland  enlargement  might  be  due  to 
simple  hyperplasia,  and  not  carcino- 
matous degeneration.  Absence  ot 
glandular  infection  did  not  prove  that 
metastatic  deposits  had  not  taken 
place.  In  carcinoma  of  the  breast 
the  mamma  should  be  amputated  and 
the  skin  dissected  off  the  pectoral 
muscle;  the  tissues  seared  with  the 
hot  iron;  the  axillary  space  opened, 
and  enlarged  glands  searched  for  and 
removed;  in  fine,  the  operation  should 
be  thoroughly  done. 

By  this  means,  taking  cases  as  they 
came  for  early  and  late  operation,  one 
in  fifteen  had  been  cured,  and  mostly 
better  results  might  be  anticipated 
when  women  were  brought  to  believe 
that  carcinoma  of  the  breast  is  cured 
by  early  operation. 

As  for  partial  operations,  they  were 
worthless,  and  should  be  discarded. 
Death  frequently  occurred  after  oper- 
ation from  bad  management  of  the 
axillary  wound.  In  future  he  believ- 
ed that  the  mortality  should  not  reach 
ten  per  cent. 

In  conclusion  he  would  state  that  he 
had  arrived  at  the  following  conclu- 
sions: (i.)  Surgical  interference 
tends  to  retard  the  progress  of  the 
the  disease.     (2.)   Local  reproduction 


i882. 


DR.  JO  NX  FRANKLIN  GRA  Y. 


189 


of  the  disease  does  not  militate  against 
recovery.  5.)  After  three  years  the 
patient  might  be  considered  safe  from 
general  and  local  reproduction  of  the 
disease.  (4.)  The  risk  of  life  involv- 
ed by  the  operation  for  extirpation  is 
more  than  compensated  for  by  the 
benefits  resulting.  [5-.)  Operation 
should  be  done  early  and  thoroughly, 
after  the  manner  described. 


the  Dura  Mater. 
At  the  February  meeting  of  the  Ber- 
liner Medizinis  resellschai 
P.  Guttman  showed  a  specimen  of 
•  die-celled  sarcoma  of  the  dura 
mater  obtained  from  a  woman  fifty- 
nine  years  old,  who  six  weeks  pre- 
.  id  been  suddenly  seized 
with  unconsci  afterwar 
coming  to  herself,  she  noticed  a  weak- 
ness of  the  left  arm  and  leg.  In  the 
hospital  slight  left-sided  facial  para- 
lysis was  also  detected.  These  symp- 
toms suddenly  increased,  and  death 
supervened.  At  the  autopsy  there 
was  found  a  sarcoma  of  the  dura 
mater,  which  projected  from  the  ex- 
ternal surface  of  the  dura  'from  the 
periosteum)  so  as  to  exert  a  pressure 
upon  the  right  hemisphere,  in  the 
same  manner  as  an  apopletic  effus- 
ion.— Deutsche  Med.  Zeitung. 


OBITUARY. 


DR.  JOHN  FRANKLIN  GRAY. 

Death  of  the  Eminent  Physician  in  New  York. 

Dr.  John  Franklin  Gray,  di^d  at 
the  Fifth  Avenue  Hotel  at  half  past 
five  o'clock  yesterday  afternoon  of 
senile  gangrene.  He  was  one  of 
the   pioneers    of  homoeopathy  in  this 


city.  Xo  practitioner  was  more 
widely  and  favorably  known,  and 
none  had  a  larger  practice  or  a  more 
extensive  circle  of  friends.  His  tall, 
manly  figure,  and  his  long  gray  beard 
flowing  almost  to  his  waist,  have  long 
been  familiar  to  New  Yorkers.  He 
was  born  on  Sept.  23.  1804,  in  Sher- 
burne, X.  Y..  where  his  grandfather 
was  one  of  the  first  settlers.  His 
father  was  the  Hon.  John  Gray,  for 
many  terms  a  Judge  of  the  county. 
Dr.  Gray  attended  the  country  schools 
until  he  was  15  years  old  when  his 
parents  removed  to  Chautauqua 
County.  He  there  worked  in  a 
clothes  dressing  factory  until  he  had 
saved  a  little  money.  Then  he  set 
out  to  find  an  employment  that  he  had 
long  desired,  that  of  an  assistant  in 
a  doctor's  office,  where,  in  return  for 
his  work,  he  would  get  his  board  and 
have  opportunities  for  study.  He 
settled  with  Dr.  Haven  of  Hamilton, 
and  remained  with  him  two  ; 
Next  he  taught  a  district  school  for  a 
short  time  and  started  to  walk  home, 
going  a  distance  of  250  miles  on  foot. 
He  again  taught  school  at  Dunkirk, 
at  the  same  time  continuing  his  medi- 
cal studies  under  Dr.  Williams. 

In  1824  he  came  to  New  York  and 
entered  the  College  of  Physicians  and 
Surgeons,  where  he  was  graduated  in 
March,  1826.  He  opened  an  office 
in  Charlton  street,  and  had  consider- 
able success.  In  1829  he  abandoned 
the  old  school  of  medicine  and  adopted 
the  principles  of  Hahnemann.  His 
practice  fell  off,  and  it  was  a  long 
struggle  before  the  popular  prejudice 
against  homoeopathy  was  overcome. 
His  subsequent  success  is  well  known. 
He  married  a  sister  of  Dr.  A.  G.  Hull, 
Jr.,  who  was  also  one  of  the  first 
physicians  of  the  new*  school.  For 
seventeen  years  he  had  lived  at  the 
Fifth  Avenue  Hotel  and  continued 
his  practice.  He  was  quite  active 
until  his  illness. 
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EDITORIAL. 


KOCH'S  DISCOVERY  AND  ITS  RELA- 
TION TO  HOMOEOPATHIC  TREAT- 
MENT. 

The  discovery  of  Dr.  Koch,  the 
result  of  a  number  of  successful  ex- 
periments to  ascertain  the  nature  and 
propagation  of  tuberculosis,  is  at- 
tracting the  attention  of  the  medi<  al 
profession  in  Europe  and  this  country 
to  a  \  ery  great  extent. 

Dr.  K.o<  h  is  the  government  adviser 
in  the  imperial  health  department  of 
the  city  of  Berlin,  formerly  a  modest 
and  retiring  practising  physician  in 
one  of  the  smaller,  tow  ns  of  ( rermany; 
he  has  stiddenk  b)  means  of  his  dis- 
covery attained  a  position  and  a 
name,  which  has  already  gained  him 
fame  throughout  the  medical  world, 
and  ma)  nuke  his  name  a  landmark 
in  the  histon    Ol    medicine. 


Subscription,  $2  per  year,  in  advance. 

Remittances   may   be   made  by  Post  Office   order 
check  or  inclosed  in  a  Registered  Letter,  at  our  risk. 


In  discussing  his  discovery  almost 
all  medical  writers  have  considered  it 
in  its  relation  to  the  long  mooted 
question  "  is  consumption  contagi- 
ous?" Though  long  ago  Villemir  and 
his  successors  have  sought  to  settle 
that  question  by  experiments  with 
inoculation,  and  subsequent  experi- 
menters such  as  Schueller,  Klebs  and 
others  have  discovered  micrococci 
in  the  tubercle,  it  was  only  by  Koch's 
experiment  that  we  have  obtained  a 
correct  knowledge  of  the  character  of 
these  parasites  (Bacilli)  and  their  re- 
lation to  the  tubercle.  The  details 
of  Koch's  experiments  have  been  so 
frequently  printed  and  reprinted  in 
medical  and  lay  journals,  that  we 
deem  it  unnecessary  to  recapitulate 
them  here. 

We  will  only  consider  the  relation 
which  the  discovery  bears  to  the 
prevention  and  cure  of  consumption, 
and  consider  it  from  the  standpoint  of 
our  school. 

We  have  always  held  that  consump- 
tion, as  well  as  all  other  scrofulous 
and  most  of  the  cutaneous  diseases, 
are  contagious,  and  have  ascribed 
this  contagion  or  rather  infection  to 
the  presence  of  minute  animalculae  the 
carriers  of  disease,  from  one  person 
to  another.  We  were  first  led  to 
adopt  this  theory  by  having  frequently 
found  these  parasites  in  the  pustules 
of  persons  afflicted  with  the  itch. 
once  or  twice  at  the  base  of  warts 
and  always  in  the  stools  of  cholera 
patients  when  they  were  exam- 
amined.  The  infection  takes  place 
either    1>\    contagion    when    one    free 
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from  the  disease  touches  with  any 
part  of  the  body,  the  exposed  surface 
or  even  the  garments  of  a  diseased 
person,  for  these  little  animalcule  are 
often  very  migratory,  or  when  a 
well  person  inhales  the  breath  coming 
from  diseased  lungs,  which  is  not  un- 
frequently  laden  with  these  minute 
bacilli,  which  Dr.  Koch  speaks  of 
as  inhabiting  the  tubercles  of  the 
lungs. 

Dr.  Koch's  discovery,  verified  by 
his  inoculations,  is  therefore  to  us  of 
the  utmost  value;  but  only  inasmuch 
as  it  establishes  the  theory  that  con- 
sumption is  contagious,  but  beyond 
this  we  do  not  look  for  any  practical 
results  from  it. 

The  mania  for  preventing  diseases 
by  inoculation  which  has  seized  the 
medical  world  at  present  will  pass 
away  like  many  similar  manias  be- 
fore this,  and  will  be  remembered 
only  as  a  curious  phenomenon  in 
the  history  of*  medicine.  To  make  a 
well  person  sick  in  a  minor  degree,  in 
order  to  prevent  his  possibly  becom- 
ing sick  in  a  greater  or  more  danger- 
ous degree,  is  certainly  not  indicated 
by  nature's  process. 

But  it  is  our  duty  as  physicians,  who 
seek  to  follow  the  hints  given  us  by 
nature,  to  utilize  the  scientific  dis- 
coveries of  the  age  and  make  them 
our  guides,  when  we  endeavor  to  steel 
the  bodies  of  our  patients  against  dis- 
ease, and  to  cure  them  when  we  find 
them  sick. 

We  shall  therefore  make  no  experi- 
ments with  our  patients  by  inflicting 
upon  them  these  little  pests,the  bacilli, 


or  any  other  parasite  dwellers  in  other 
and  different  scrofulous  eruptions. 

We  are  fully  satisfied,  and  Dr. 
Koch's  and  other  experimenters'  ex- 
perience has  justified  us  in  this,  that 
it  requires  a  suitable  soil  and  temper- 
ature to  enable  these  little  scourges 
to  progagate  and  foster  disease,  viz: 
to  live,  increase  and  multiply. 

It  is  therefore  in  the  first  instance 
our  duty  to  be  constantly  watchful,  to 
see  that  the  manner  of  living,  the 
surroundings,  as  well  as  the  marriages 
of  our  patients  are  such,  that  they 
will    contribute   to  preserve   a  sound 


bod^ 


Such   a  body  when   living  a 


rational  life,  will  be  impervious  to 
these  little  messengers  of  disease,  or 
to  inoculation  with  them.  No  neces- 
sity to  make  human  beings  sick,  in  or- 
der to  keep  them  well.  But  when 
we  are  called  to  see  a  patient,  who 
has  already  been  attacked  by  these 
poison  generating  animalcule,  then 
will  we  find  in  our  arsenal  enough 
weapons  to  destroy  them,  without 
doing  as  they  do  in  the  prairies,  kindle 
a  fire  to  extinguish  an  already  raging 
conflagration. 

Healthy  food,  pure  air,  together 
with  a  selection  from  such  remedies 
as  Phosph.,Lachesis,Cundurango,Ber- 
beris,  Sulphide  of  Calcium  and  many 
others,  selected,  as  the  cases  may  pre- 
sent, and  if  well  chosen  and  the  cases 
are  at  all  curable  will  always  be 
attended  with  success.  A  number 
of  the  above  mentioned  remedies  we 
have  tried  and  found  efficacious  in 
many  scrofulous  diseases,  consump- 
tion  included  ;  one  case  in  particular 


192 


THE  AMERICAN  HOMOEOPATH. 


Jllb'r 


ii<  mber  ■  I  uber<  Les  were 

thoroughly  healed  and  cicatrized, 
whi<  h  became  evident  when  an  autop- 
>equence  of  death  from 
accidental  injuries,  revealed  the  state 
of  the  lungs.  It  becomes  us,  therefore, 
closely  to  study  the  soil  or  ground 
most  congenial  to  the  animalcule  and 
to  study  the  antidotes  to  their  exist- 
ance.  A  vast  field  and  well  worth 
cultivating. 


BOOK  REVIEW. 

'I'm       American       Homoeopathic 
rm  \<  opce]  \.       Compiled    and 

published  by  Boericke  &  T  v 

1882.     8vo.,  pp.  534. 

We  are  pleased  to  receive  this  emi- 
nently practical  work,  which,  coming 
from  hands  thoroughly  com- 
petent to  deal  with  the  subject,  must 
take  its  place  at  once  as  a  standard 
authoi 

plan  of  the  work   is  very  sim- 
ple.    The  opening  chapter  is  devoted 
aeral  directions  to  be  observed  in 
ring  plants  and  to  the   methods 
of    preparing    our-  tinctures,    tritura- 
tions, attenuations,  etc. 

The  rest  of  the  book  consists  in  de- 
tail consideration  of  every  homoeo- 
pathic drug  now  in  use,  alphabetically 
arranged. 

In  treating  of  the  inorganic  drugs 
it  gives  under  each  one  the  synonyms, 
formula,  brief  chemical  description, 
origin,  methods  of  commercial  pre- 
paration or  manufacture,  properties, 
tests  and  preparation  for  homoeopa- 
thic use. 

Under  plants  a  similar  scheme  is 
pursued,  including  the  botany,  direc- 
tions as  to  when  and  what  part  of  the 
plant  to  gather,  with  all  details  of 
manipulation  and   preparation. 


An  appendix  discusses  nosodes, 
resinoids,  local  applications,  and 
gives  a  series  of  useful  tables. 

The  style  throughout  is  clear  and 
concise,  condensing  a  large  amount 
of  information  which  is  valuable  for 
every  physician,  and  almost  indispen- 
sable to  those  in  the  country  who 
largely  prepare  their  own  drugs. 

The  work  is  neatly  and  substan- 
tially bound,  and  will  doubtless  meet 
with  the  ready  success  it  deserves. 


PROCEEDINGS  OF  THE  N.  Y.  COUNTY 
HOMOEOPATHIC  MEDICAL  SOCI- 
ETY. 

At  the  regular  meeting  of  the  So- 
ciety, held  June  10th,  Dr.  F.  E- 
Doughty,  Vice-President,  occupied 
the  Chair. 

Dr.  W.  Y.  Cowl  was  chosen  Secre- 
tary/r#  tern. 

The  minutes  were  read  and  ap- 
proved. 

Dr.  John  H.  Thompson  nominated 
for  membership  Wm.  Bryan,  M.  D.,, 
Hahnemann  Hospital;  Arthur  E. 
Chapman.  M.  D.,  and  John  B.  Garri- 
son, M.  D. 

Dr.  E.  Guernsey  Rankin  nominated 
for  membership  E.  D.  Simpson,  M. 
D.,  a  recent  convert  from  allopathy. 

Dr.  Deady  nominated  for  member- 
ship Charles  F.  Sterling,  M.  D. 

Dr.  Dillow,  the  chairman  of  the 
special  committee  on  the  Proposed 
Amendment  to  the  Code  of  Ethics, 
then  read  the  report  favoring  this 
amendment. 

Resolved,  That  the  Code  of  Medi- 
cal Ethics  adopted  by  this  Society,. 
January  13th,  1S69,  be  amended  as- 
follows: 

After  "neither  should  he  publish 
cases  or  operations  in  the  daily- 
prints,  "  Section  3,  Article  I,   Part  I[„ 
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by  inserting  the  words,  "  nor  suffer 
such  publications  to  be  made." 

Also  after  the  words,  "  nor  solicit 
or  exhibit  certificates  of  skill  and  suc- 
cess," by  inserting  the  words,  "  nor 
permit  his  opinions  on  medical  and 
surgical  questions  to  appear  in  the 
newspapers." 

Also  before  the  first  sentence  of 
Sec.  4,  Art.  I,  Part  II,  by  inserting 
the  sentence,  "  It  is  reprehensible  for 
a  physician  to  give  certificates  attest- 
ing the  efficacy  of  patented  medical 
or  surgical  appliances,  or  of  patented, 
copyrighted  or  secret  medicines,  or  of 
proprietary  drugs,  medicines,  wines, 
mineral  waters,  health  resorts,  etc.,  or 
to  allow  his  name  to  be  employed  in 
printed  endorsement  of  the  same." 

After  the  report  had  been  adopted, 
a  motion  to  reconsider  was  carried, 
but  the  original  motion  to  adopt,  af- 
ter much  discussion,  prevailed. 

Dr.  E.  Guernsey  Rankin,  chairman 
of  the  Bureau  of  Surgery  and  Elec- 
tricity, announced  the  following  pa- 
pers for  the  evening. 

Some  Surgical  Cases,  Dr.  E.  B. 
Ryder. 

Iodoform  as  an  Antiseptic,  Dr.  H. 
I.  Ostrom. 

Hematuria,  Dr.  F.  E.  Doughty. 

Some  Remarks  on  the  Recent  Pro- 
gress in  Surgery,  Dr.  E.  Guernsey 
Rankin. 

A  Surgical  Case,  Dr.  John  H. 
Thompson. 

Dr.  Doughty  then  read  his  paper 
on  Hematuria. 

In  conclusion  Dr.  Doughty  remark- 
ed that  Hematuria  required  little  or 
no  treatment,  except  when  the  flow  is 
excessive.  He  has  known  cases  where 
the  physicians  each  had  a  different 
and  positive  cure,  but  did  not  cure. 
Oil  of  erigeron,  hammamelis,  mille- 
folium, collinsonia,  turpentine,  can- 
tharides,  and  other  drugs  are  used  as 
remedies,  also  gallic  and  tannic  acids, 
acetate  of  lead,  &c.     He  has  used  all 


these  remedies  without  any  result,  and 
considers  the  entire  treatment  as  very 
uncertain. 

Dr.  Cowl  said  in  the  detection  of 
blood  corpuscles  and  differentiating 
between  them  and  discoid  crystals  of 
oxalate  of  calcium,  there  are  two 
points  which  lead  him  to  make  the 
distinction  when  there  were  not  many 
of  the  dumb-bell  and  octagon  forms; 
first,  the  much  greater  refrangibility 
or  darker  outline  of  the  crystals,  and, 
second,  the  using  of  a  low  power,  so 
that  a  number  can  be  seen  at  once, 
the  yellow  color  of  the  corpuscles  will 
then  be  seen,  the  crystals  having  no 
color.  If  Eosin  has  been  used  there 
would  be  absorption  of  it  by  the  cor- 
puscles and  not  by  the  crystals. 

Dr.  Dillow  said  that  all  the  spindle- 
shaped  cells  do  not  come  from  the 
pelvis  of  the  kidney,  some  are  from 
the  deeper  layers  of  the  epithelium  of 
the  bladder;  it  is  difficult  to  distin- 
guish between  them,  but  those  from 
the  kidney  are  smaller,  usually  more 
caudate,  and  irregular  in  shape. 

Dr.  Doughty  said  the  portion 
which  gave  the  most  epithelium  was 
most  affected;  experts  have  been  de- 
ceived in  telling  the  difference  be- 
tween cells,  and  it  is  uncertain.  He 
would  prefer  to  depend  on  general 
symptoms,  and  not  on  cells  only. 

Dr.  Helmuth  related  a  case  of  the 
most  persistent  haemorrhage  he  had 
ever  seen  when  called  in  consultation 
with  Dr.  Richardson  of  Brooklyn,  who 
said  the  trouble  was  a  psoas  abscess. 
He  found  a  tumor  projecting  below 
the  quadratus  lumbarum  muscle  with 
distinct  fluctuation  and  some  redness 
on  the  surface;  he  made  up  his  mind 
it  was  an  abscess  and  should  be  open- 
ed. Inserting  the  aspirator v  needle, 
a  bright  yellow  fluid  came  into  the 
bottle,  having  the  distinct  odor  of 
urine,  filling  two  wash-basins;  the  pa- 
tient was  much  exhausted;  the  fluid 
proved  to  be  urine;   five  days  after  we 
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repeated  the  tapping,  and  five  days 
after  that  she  died.  The  history  of 
se  was  that  four  years  before  in 
stepping  from  her  carriage  she  fell  on 
one  k  ee  and  jarred  herself;  after  go- 
ing up  stairs  she  passed  blood  whilst 
micturating,  and  once  a  week  after 
that,  and  then  the  remission,  and  pass- 
ing only  clear  urine. 

Post-mortem  examination  showed 
an  immense  cyst  in  the  left  kidney 
the  wall  of  which  was  so  adherent  to 
the  surrounding  structure  that  it  was 
difficult  to  dislodge  it,  only  a  very 
slight  layer '  of  the  corticle  substance 
remained.  The  right  kidney  was  ap- 
parently undergoing  the  same  process 
only  the  cysts  were  smaller;  it  was  a 
great  peculiarity  that  blood  could  be 
passed  by  the  urethra,  then  urine  and 
again  followed  by  the  haemorrhage. 
Another  case  was  at  the  Hahnemann 
Hospital,  a  woman  had  a  tumor  oc- 
cupying the  left  lumbar  region  having 
the  same  symptoms  of  the  first  case. 
It  was  seen  by  Drs.  Allen,  Dowling 
and  Burdick;  all  diagnosed  it  an  en- 
larged spleen.  He  drew  a  quantity 
of  dark  fluid  from  this  tumor.  The 
patient  died  suddenly.  In  the  post- 
mortem the  kidney  was  found  very 
much  enlarged,  the  spleen  normal, 
large  cysts  were  found  in  the  kidney 
containing  urine  undergoing  degen- 
eration- 

In  Hematuria  if  the  bleeding  does 
not  stop  spontaneously  he  gives  such 
medi<  ines  as  Phosphorus  and  Nitric 
acid  and  with  good  results. 

Dr.  J.  k.  White  said  he  had  found 
good  results  in  six  or  eight  cases  from 
i  ion. 

Dr.  John  If.  Thompson  then  re- 
lated the  following  case  of  Amputa- 
tion i  >i  thi  \nn  and  Excision  of  the 
S<  apula. 

I  Kiring  my  term  of  service  at  the 

Ward's   Island   Hospital  in   May  and 

J  line,  i  xx  i,  l  found  a  man  40  years  of 

'  iio  had    been    scratched  in   the 


hand  by  a  bayonet.  When  I  first  saw 
him  he  had  been  unconscious  for  a 
week  or  ten  days.  The  inflammation 
had  extended  up  the  arm  with  ulcer- 
ation, so  that  it  was  denuded  of  skin 
as  far  as  the  elbow.  I  did  not  think 
much  could  be  done  for  him,  and 
waited  to  see  what  a  few  days  would 
bring  forth.  In  two  days  word  came 
from  the  Chief  of  Staff  that  the  man 
needed  immediate  attention.  I  found 
the  ulceration  had  extended  nearly  to 
the  shoulder,  and  that  the  man  was 
in  a  dying  condition  and  could  nof 
possibly  live  twenty-four  hours. 

I  at  once  decided  to  amputate  the 
arm  and  did  so  at  the  surgical  neck 
of  the  humerus.  He  was  so  weak 
that  in  order  to  administer  sufficient 
ether  we  had  to  give  him  four  hypo- 
dermic injections  of  brandy.  He  re- 
mained in  a  comatose  condition  for 
eight  days  more,  but  finally  began 
to  improve  and  made  a  good  re- 
covery. 

At  the  time  of  my  next  service  in 
May  and  November  I  found  that  the 
stump  had  not  quite  healed;  there  was 
a  sinus  leading  to  the  end  of  the  hum- 
erus and  rough  bone  could  be  felt. 
The  man  had  so  far  improved  in 
flesh  and  general  condition  that  on 
the  fifth  of  December  last,  I  placed 
him  under  ether  and  exsected  the 
head  of  the  humerus,  the  articular 
surface  of  which  was  quite  healthy. 
I  hoped  this  would  give  me  a  satisfac- 
tory result,  but  on  examining  him 
May  8th,  1882,  I  found  the  glenoid 
cavity  of  the  scapula  to  be  necrosed. 
Continuing  my  examination  down- 
ward, I  found  the  external  edge  to  be 
carious,  and  resolved  to  remove  the 
entire  scapula,  which  I  did  without 
delay. 

I  saw  the  man  to-day  and  he  is  in 
really  good  condition  and  has  made 
an  excellent   rcco\  ery. 

Mr.  Syme  has  received  credit  for 
having  first  removed  this  bone  in  1856 
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for  necrosis.  Several  others  have 
performed  the  operation  for  the  same 
disease,  although  it  has  more  fre- 
quently been  done  on  account  of 
being  implicated  with  some  form  of 
tumor. 

I  think  this  is  the  first  time  the 
operation  of  excision  of  the  scapula 
for  necrosis  has  been  performed  by  a 
member  of  our  school. 

Dr.  Rankin  then  read  a  paper  en- 
titled "  Some  Researches  on  the  Re- 
cent Progress  of  Operative  Surgery." 

Dr.  Dillow  moved  that  the  several 
amendments  be  embodied  in  the 
Code  and  a  copy  of  the  amended  sec- 
tions be  sent  to  each  member  of  the 
Society — Carried. 

Adjourned. 


AMERICAN  INSTITUTE    OF   HOMOE- 
OPATHY. 

The  thirty-fifth  annual  meeting  of 
the  American  Institute  of  Homoeo- 
pathy began  at  the  Grand  Opera 
House,  Indianapolis,  June  13th,  with 
a  large  attendance,  delegates  being 
present  from  every  State  in  the  Un- 
ion. The  stage  was  elaborately  decor- 
ated with  flags  and  flowers,  with  the 
motto  "  Similia  Similibus  Curantur  " 
on  the  back  ground,  about  a  bust  of 
Hahnemann. 

Among  the  physicians  present  were 
Drs.  W.  L.  Breyfogle,  J.  E.  James, 
E.  M.  Kellogg,  J.  C.  Guernsey,  F.  R. 
McManus,  R.  B.  Rush,  Miss  Millie 
J.  Chapman,  I.  T.  Talbott,  P.  G. 
Valentine,  B.  W.  James,  H.  H.  Hoff- 
man, C  Ormes,  G.  B.  Peck,  J.  E. 
Smith,  F.  P.  Lewis,  A.  M.  Piersons, 
L.  H.  Willard,  J.  H.  McClelland,  O. 
P.  Baer,  P.  Dudley,  J.  W.  Dowling, 
and  others. 

The  institute  was  called  to  order 
by  the  president,  Dr.   Breyfogle,   and 


was  then  welcomed  by  Mayor  Grubbs 
and  Dr.  Corliss,  when  the  president 
delivered  his  address,  an  able  disserta- 
tion upon  the  present  standing  and 
needs  of  homoeopathy.  On  the  latter 
subject  we  quote  :  "  science  has  at 
last  demonstrated  what  many  of  the 
profession  have  long  believed  to  be 
true,  that  there  are  influences  operat- 
ing in  the  preparation  of  attenuations 
that  are  not  yet  fully  understood. 

"  Our  distinguished  colleague,  Prof. 
J.  Edwards  Smith,  whose  reputation 
is  above  reproach,  has,  during  the 
past  year,  laid  aside  his  '  microscope,' 
and  with  delicate  instruments  and 
labor  that  consumed  time  due  to  rest 
and  recreation,  succeeded  in  assay- 
ing the  different  triturations  of  Au- 
rum  met.,  up  to  .  the  thirtieth  deci-^ 
mal,  and  with  the  most  startling  re- 
sults. When  Professor  Smith  sent 
me  a  button  of  pure  gold,  obtained 
from  assaying  the  thirtieth  decimal 
trituration  of  Aurum,  large  enough  to 
handle  and  examine,  which  resisted 
boiling  in  nitric  acid,  and  when  I  re- 
membered how  diligently  our  distin- 
guished colleague,  Dr.  Wesselhoeft, 
and  others,  had  been  for  years  search- 
ing for  this  valuable  article  with  the 
assistance  of  a  microscope,  and  that 
the  thirtieth  decimal  trituration  of  Au- 
rum, properly  prepared,  should  not 
contain  gold  at  all  visible,  I  believed 
that  there  must  have  been  some  mis- 
take in  the  labeling  of  this  particular 
preparation.  It  was  then  suggested 
that  I  should  furnish  the  triturations 
for  examination.  Ordering  from  nine 
reputable  homoeopathic  pharmacies 
preparations  of  the  first,  second,  third, 
fourth,  fifth,  sixth  and  thirtieth  of  Au- 
rum, I  carefully  removed  all  labels 
and  evidences  of  their  origin,  marked 
the  corks  by  letters  and  numbers, 
carefully  registering  each  in  my  book, 
and  forwarded  them.  The  results  of 
these  examinations  prove  conclusively 
that  triturations  of  gold  as  sold  above 
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the  seventh  decimal,  are  totally  unre- 
liable, the  thirtieth  and  even  the  six- 
tieth trituration  yielding  the  same 
amount  of  gold  as  was  found  in  the 
seventh.  Not  only  are  there  many 
inferior  triturations,  but  in  some  in- 
stances the  preparation  was  found  to 
contain  large  quantities  of  matter  for- 
eign to  pure  sugar  of  milk.  In  some 
triturations  the  foreign  matter  was  in 
excess  of  thediginal  drug. 

"As  a  chief  hindrance  to  the  general 
and  (  an  did  consideration  of  the  truths 
of  homoeopathy  is  the  absurd  doctrine, 
never  taught  by  Hahnemann,  of  infi- 
nite dilution,  we  should  endeavor 
■  me  standard  or  limit  for 
drug  attenuation,  and  refuse  longer 
to  assume  any  responsibility  for  tri- 
turations and  dilutions  made  in  defi- 
ance of  all  reason  and  to  suit  the  ca- 
prices of  men  who  are  satisfied  only 
when  surrounded  by  impenetrable 
clouds  of  mysticism.  There  can  be 
no  reasonable  objection  urged  against 
such  action  on  the  part  of  the  Insti- 
tute. When  we  remember  that  nine- 
ty-nine out  of  ever}'  hundred  homoeo- 
pathic practitioners  rely  upon  tritura- 
tions and  dilutions  within  the  range 
ending  at  the  tenth  centesimal,  and 
that  the  great  clinical  conquests  of 
homoeopathy  have  been  made,  and 
nearly  all  the  favorable  legislation  se- 
.  by  them,  we  are  astonished 
that  some  such  action  has  not  been 
taken  long  ago. 

Following  the  address  and   routine 
less,  was  a  report  of   the  bureau 
nitar)  Science.     Dr.  G.  M.  Ock- 
ford,   .!<  ting    chairman.     Vaccination 
the   subject    discussed,   and   the 
contradi<  tor)     experiences    and    im- 
ions  of  several    were  given.  Pa- 
were  then    presented  by    the   bu- 
ll materia  medica,  by  K.ate  Par- 
sons, M.     I)..   11.    \.    Martin,    M .    I)., 
and  II.  V  <  ruernsey.     Dr.  J.  P.  Dake 
appointed  chairman  for  [883. 
../  Day.-    Dr.    W.   H.  Winslow 


i  reported  on  foreign  affairs,  Dr.  Dake 
on  Legislation, Dr.  Dowling  on  Clinical 
Medicine.  The  following  papers  were 
presented  by  the  Bureau  of  Obstetrics, 
Dr.  C.  G.  Higbee,  chairman  :  "  Nurses 
and  Nursing  in  Lying-in-Chambers," 
by  the  Chairman  ;  "  Rectal  Complica- 
tions," by  Dr.  E.  C.  Morrill  ;  "Annoy- 
ances of  Children,"  by  Dr.  J.  P.  Mills; 
"Puerperal  Mania,"  Dr.  H.  H.  Hof- 
mann  ;  "  Meddlesome  Midwifery," 
Dr.  C  Ormes  ;  '"Affections  of  the 
Nipple,"  Dr.  Millie  J.  Chapman  ; 
"  Statistics  of  the  Puerperal  State," 
Dr.  G.  B.  Peck  ;  "  Prevention  of 
Lacerated  Cervix,"  Dr.   Foster  ;   "  A 

I  Case  of  Puerperal  Fever,"  by  Dr. 
Dowling 

The  papers  were  discussed.  Dr. 
J.  B.  Mills  .spoke,  advocating  the  use 
of  Magnesia,  Phos.  and  Lycopodium 
in  the  treatment  of  very  young  in- 
fants. 

The  other  bureaus  reported  in  reg- 
ular order. 


PROCEEDINGS  OF  THE  OPHTHAL- 
MOLOGICAL  AND  OTOLOGICAL 
ASSOCIATION. 

The  sixth  annual  session  of  this 
Society  convened  in  Indianapolis  June 
13th.  In  the  absence  of  the  president, 
Dr.  Houghton,  Dr.  I.  H.  Buffam  acted 
as  president  ;  Dr.  F.  Park  Lewis, 
secretary. 

The  address  of  the  president  would 
have  opened  the  session,  but  as  its 
receipt  had  been  delayed  it  was  tem- 
porarily passed  over. 

The  following  is  the  list  of  papers 
read  :  "  Anomalous  Cases,"  C.  H. 
Vilas;  "Sympathetic  Ophthalmia," 
W.  11.  Winslow  ;  "  Pathology  of  Ca- 
taract," James  C.  Burnett;  "Sup- 
purative Inflammation  of  Middle  Ear 
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— Exfoliation  of  Bone — Facial  Paral- 
ysis—  Case  from  Practice,"  W.  A. 
Phillips  ;  "  Cyclotomy,"  B.  W.  James  ; 
*'  Congenital  Auricular  Malforma- 
tion Microtio-atresia  Ext.  Meatus," 
Jas.  A.  Campbell  ;  "  Spring  Catarrh 
of  Conjunctiva,"  Alfred  Wanstall  ; 
"  Severe  Burns  and  Scalds  of  Eye," 
C.  H.  Vilas  ;  "  Some  Advances  in 
Cataract  Extraction,"  Geo.  S.  Norton; 
"  Infantile  Mastoiditis,  with  Case  " 
J.  H.  Buffam  ;  "  Voluntary  Nystag- 
mus Case,"  James  A.  Campbell;  Clin- 
ical Cases — (1)  Haemorrhage  from 
Ear,  following  a  fall  ;  (2)  Neuritis 
descendens  with  objective  (vascular) 
noise  in  Temporal  Fascia,"  Alfred 
Wanstall  ;  "  Cinchona  in  Disease  of 
the  Middle  Ear,"  Henry  C.  Hough- 
ton ;  "  Treatment  of  Trachoma,"  F. 
Park  Lewis 

The  paper  of  Dr.  Burnett,  of  Lon- 
don, England,  was  read  by  the  secre- 
tary. The  subject,  "  The  Causes  of 
Cataract,"  was  treated  in  a  very  care- 
ful and  scholarly  manner.  Among 
the  causes  was  the  excessive  use  of 
salt,  of  sugar  and  of  hard  water.  In 
the  discussion  which  followed,  the 
general  feeling  of  the  gentlemen  pres- 
ent was  not  111  support  of  his  proposi- 
tions, although  they  were  deemed 
worthy  of  careful  consideration.  Dr. 
Buffam,  in  the  treatment  of  partial 
cataract,  had  seen  beneficial  results 
follow  the  combined  action  of  internal 
medication  and  local  galvanism.  Dr. 
Winslow  questioned  the  causative  re- 
lation which  the  paper  had  pointed 
out  between  arterial  sclerosis  and 
cuticular  opacity. 

Officers  for  next  year  are  :  Presi- 
dent—C.  H.  Vilas,  M.  D.,  Chicago. 
Vice-President  —  W.  H.  Winslow, 
Pittsburg.  Secretary  and  Treasurer 
—  F.  Park  Lewis,  M.  D.,  Buffalo. 
Board  of  Censors — T.  P.  Wilson, 
M.  D.,  Ann  Arbor,  Mich.  ;  M.  O. 
Terry,  M.  D.,  Utica  ;  I.  A.  Campbell, 
M.  D.,  St.  Louis. 


New  Researches  ox  Diphthe- 
ria.— The  following  are  recent  editor- 
ial comments  from  the  Ph  la.  Med 
cal  1  mes  :  Most  of  our  readers  are 
familiar  with  the  results  obtained  by 
Drs.  Wood  and  Formad  in  the  re- 
search upon  diphtheria  recently  made 
by  them  under  the  auspices  of  the 
National  Board  of  Health.  This 
spring  the  work  has  been  resumed, 
and  with  sufficient  success  to  make  a 
note  of  the  achievement  proper.  A 
number  of  experiments  were  made 
upon  the  effect  of  boiling  the  mem- 
brane, and  it  was  found  that  if  the 
heat  were  maintained  for  only  four  or 
five  minutes  the  contagious  power 
was  not  always  destroyed,  but  that 
when  the  boiling  was  continued  for 
fifteen  minutes,  or  longer,  inoculation 
with  the  virus  always  failed  to  pro- 
duce any  local  or  general  effects. 
Culture  experiments  with  this  innocu- 
ous virus  showed  that  the  boiling  had 
killed  the  micrococci,  which  entirely 
refused  to  grow.  It  is  scarcely  neces- 
sary to  point  out  the  confirmation 
this  lends  to  the  belief  that  the  mi- 
crococci are  the  materies  morbi.  It 
is  another  instance  of  the  close  con- 
nection between  the  vitality  of  the 
plant  and  the  virulence  of  the  poison. 

A  number  of  cultures  were  also 
made  and  inoculations  with  the  liquid 
practiced.  In  six  or  eight  instances 
the  second,  third,  or  fifth  generation 
of  cultured  plants  caused  the  death  of 
the  rabbit.  In  all  these  fatal  cases 
micrococci  were  abundant  in  the 
blood  and  internal  organs.  In  some 
animals  the  local  exudations  were 
marked,  and  resembled  those  of  diph- 
theria, but  in  other  rabbits  the  local 
symptoms  were  only  slight  swelling 
and  infiltration  of  the  surrounding 
tissues  with  serous  liquid  containing 
an  abundance  of  micrococci.  These 
inoculative  experiments,  taken  with 
those  hitherto  reported,  are  now  in 
sufficient  number  to  be  worthy  of  ere- 
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dence.  And  it  is  very  difficult  to  ex- 
plain them  upon  other  grounds  than 
that  the  plants  are  the  poison  of 
diphtheria. 

The  membrane  with  which  these 
experiments  were  made  was  obtained 
by  Dr.  Formad  in  the  neighborhood 
of  Lakeview,  Michigan,  in  which 
epidemic  diphtheria  seems  to 
find  its  especial  home.  The  cases 
were  not  so  violent,  nor  the  contagion 
so  marked,  as  in  the  Ludington 
plague,  and  the  culture  studies  clear- 
lv  showed  that  the  growth-power  of 
the  micrococci  was  correspondingly 
feeble. 

A  very  important  and  curious  ob- 
servation was  made  by  Dr.  Formad  at 
the  spot  of  the  epidemic.  The  pigs  I 
of  a  family  living  in  an  isolated  posi- 
tion in  the  forest  were  fed  with  slops 
from  a  room  where  three  or  four  chil- 
dren were  sick  with  the  disease. 
Several  of  the  pigs  sickened  and  one 
died.  At  the  autopsy  made  by  Dr. 
Formad,  the  larnyx  and  respiratory 
passages  were  found  entirely  free 
from  disease,  whilst  the  lower  end  of 
the  oesophagus,  the  stomach,  and  the 
upper  duodenum  were  coated  with  a 
very  thick  false  membrane  loaded 
with  micrococci  and  containing  the 
other  anatomical  elements  of  true 
diphtheritic  membrane.  Underneath 
this  false  membrane  the  mucous 
membrane  was  inflamed,  and  in  nu- 
merous plat  es  ulcerated.  In  the 
blood  of  the  pig,  as  well  as  in  the 
spleen  and  the  hone-marrow,  the  mi- 
croco(  <  i  were  exceedingly  numerous. 
They  were  seen  attacking  the  leu- 
i  ocytes,  and  in  all  other  particulars 
<  onforming  w  ith  the  action  of  the 
planl  in  malignant  human  diphtheria. 
I  no.  ulation  of  rabbits  w  ith  the  mem- 
brane from  the  stomach  of  the  pig 
produi  ed  sickness  and  death,  with 
S)  mptoms  and  local  and  general  le-  i 
sions  similar  to  those  caused  by  the  | 
human  membrane.      This  observation    ! 


is  very  important  as  showing  the  lo- 
cal nature  of  diphtheria  in  its  first 
onset,  and.  especially,  as  raising  the 
suspicion  that  the  swine-plague  of  the 
West  has  close  relations  with  human 
diphtheria. 


Sequels  of  Circum-Uterine  in- 
flammation— Salpingitis— Chron- 
ic Dilatation  of  the  Fallopian 
Tube. — Prof.  Jenks,  of  Chicago,  in  a 
clinical  lecture,  presented  to  his 
class  a  young  unmarried  woman,  who,, 
although  she  denied  ever  having  been 
pregnant,  presented  all  the  signs  of 
having  been  in  that  condition. 

She  was  very  debilitated,  com- 
plained of  pain  in  her  back,  hypo- 
gastrium  and  right  inguinal  region. 
She  stated  that  two  and  a  half  years 
before,  she  had  had  a  severe  illness 
for  several  days,  suffered  severe  pains 
in  the  lower  and  right  portions  of  her 
abdomen,  with  fever,  chills,  and  tym- 
panitis. Since  then  she  had  had  sim- 
ilar attacks  (but  none  so  severe),  dur- 
ing which  she  had  complained  of  con- 
stant pain  accompanied  by  leucor- 
rhcea.  The  time  of  occurrence  and 
quantity  of  menstrual  flow  was  irreg- 
ular, abdomen  tender  and  tympanitic. 
Cervix  uteri  lacerated  and  tender, 
body  increased  in  size,  tender,  and 
not  as  movable  as  normally;  roof  of 
vagina  also  tender  to  touch.  By  aid 
of  speculum,  the  os  uteri  was  found 
gaping  and  Idled  with  mucus,  pre- 
senting a  condition  similar  in  appear- 
ance to  the  so-called  granular  ero- 
sion, but  due  to  laceration.  Passing 
a  flexible  probe  to  the  depth  of  three 
inches,  the  fundus  was  reached.  It 
was  possible,  by  turning  the  point  of 
the  probe  to  the  right  of  the  median 
line,  to  pass  up  tour  inches  farther 
without  danger  of  doing  harm. 
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It  remained  then,  to  decide  (as  is 
the  case  in  a  non-gravid  uterus,  which 
this  was)  (1)  whether  a  uterine  tumor 
caused  elongation  of  the  canal;  (2) 
whether  the  probe  passed  through  the 
uterine  tissues  into  the  peritoneal  cav- 
ity; or  (3)  whether  the  probe  passed 
into  a  dilated  fallopian  tube. 

The  fundus  was  determined  by 
transmission  of  impulse  given  by  the 
probe.  The  probe  on  the  left  side 
did  not,  as  on  the  right,  pass  an  addi- 
tional distance  of  four  inches.  By 
manual  examination  the  uterus  was 
found  very  little  changed  from  its 
normal  position.  Being  positive  that 
the  probe  did  not  pass  into  the  peri- 
toneal cavity,  there  remained  but  one 
other  route  possible  for  it  to  take; 
namely,  the  right  fallopian  tube. 

The  diagnosis  then  made  was  sal- 
pingitis, succeeded  by  chronic  dilata- 
tion of  the  tube.  The  uterus  was  in  a 
condition  of  sub-involution  and  there 
was  a  uterine  catarrh.  Both  were  ag- 
gravated and  maintained  by  the  lacer- 
ation of  the  cervix.  Also  the  condi- 
tion of  the  uterus  and  soft  parts  was 
due  to  several  attacks  .of  severe  acute 
inflammation,  which,  if  not  due  di- 
rectly to  a  puerperal  disease,  in  con- 
sequence of  parturition  she  was  pre- 
disposed to  be  subsequently  attacked 
by  it. 

Salpingitis  is  not  always  ultimately 
followed  by  dilatation,  but  partial  or 
complete  contraction  may  result,  ren- 
dering the  patient  liable  to  dysmenor- 
rhcea  or  sterility. 

Dilatation  occurs  consequent  to 
acute  or  chronic  endometritis,  acute 
salpingitis,  chronic  uterine  catarrh, 
complete  vulvar,  vaginal  or  uterine 
atresia. 

Cases  of  dilatation  of  the  fallopian 
tubes,  diagnosticated  by  means  of  the 
probe  are  recorded,  which  were  under 
the  observation  of  very  distinguished 
men.  Notwithstanding,  in  conse- 
quence of  the  very  limited  amount  of 


literature  on  this  mode  of  diagnosis, 
men  who  were  considered  high  in  au- 
thority, were  inclined  to  doubt. 

Over  such  a  woman  the  danger  of 
recurrent  acute  inflammation  of  the 
circum-uterine  tissues  especially,  and 
most  dangerous  inflammations  of  the 
pelvic  peritoneum  constantly  impends. 
As  time  and  perfect  rest  of  all  the 
generative  organs  are  of  major  impor- 
tance, very  little  active  treatment  is 
required.  If,  though,  the  symptoms 
indicate  any  pelvic  inflammation, 
leeches,  opium,  hot  fomentations  and 
hot  vaginal  injections  should  be  re- 
sorted to;  the  latter  cautiously,  in  the 
recumbent  posture,  because  of  the 
possibility,  in  the  impaired  condition 
of  the  tubes,  of  fatal  consequences. 
The  lecturer  referred  especially  to  the 
advantages  of  the  flexible  probe  in  di- 
agnosticating this  condition.  He  says: 
"  The  stiff  unyielding  sound  would 
doubtless  fail  to  reveal  the  cundition 
of  the  tube.  The  probe  to  be  used 
should  be  either  of  pure  silver  or 
some  flexible  material."  When  the 
point  of  the  probe  reaches  beyond  the 
os  a  distance  of  several  inches,  the 
most  frequent  cause  for  such  elonga- 
tion is  a  uterine  tumor.  He  has  him- 
self had  a  patient  who,  from  this  fact 
alone,  was  said  to  have  a  tumor  within 
the  womb,  yet  he  had  failed  to  find 
any,  but  discovered  that  the  probe 
passed  into  a  dilated  fallopian  tuDe. 


NEWS  AND  ITEMS. 

The  Eclectic  Magazine  (monthly)  contains 
the  best  selections  of  current  English  litera- 
ture. 

The  mid-summer  issues  of  the  art  journals 
(Art  Amateur,  monthly,  and  Art  Interchange, 
bi-weekly,)  are  specially  attractive. 


200 


THE  AMERICAN  HO  M  CEO  PA  TH. 


[fu/y, 


The  London  Lancet  says  that  there  is  abso- 
lute unaoimity  among  medical  men,  whatever 
their  other  views  on  the  drink  question,  that 
spirits,  wine,  or  beer  should  only  be  taken 
with  food. 

The  New  York  Ophthalmic  Hospital  report 
for  the  monih  ending  May  31st,  1882  : 
Prescriptions,  4,203;  new  patients,  778;  pa- 
tients resident  in  the  hospital,  16;  average 
daily  attendance,  162;  largest  daily  attend- 
ance, 245. 

ERRATA. — In  Dr.  Sherman's  article  "  The 
Faith  Cure,"  in  our  last  number,  in  the 
second  column,  page  149,  seventh  line,  for 
"faiths"  read  "paths,"  and  in  the  first 
column,  page  150,  twenty-sixth  line,  for  "phy- 
siological" read  "  psychological." 

Professor  Carlo  Pavesi,  an  Italian,  has  pro- 
duced a  disinfectant  which  the  medical  pa- 
pers of  the  Old  World  heartily  commend.  It 
is  composed  of  chloride  of  lime,  camphor  and 
glvcerine.  The  mixture  can  be  used  in  all 
cases  where  phenic  acid  is  now  employed, 
and  is  less  disagreeable,  less  irritating  and 
less  toxic  than  tha:  acid. 

M.\  1  ERIA  MEDICA. — A  young  lady  asked  a 
druggist  of  her  acquaintance  to  tell  her  an 
ea-y  way  to  take  castor  oil.  He  thereupon 
invited  her  to  take  a  glass  of  soda  water, 
which  having  drank  he  exclaimed,  "  there  ! 
you  have  taken  the  oil  and  didn't  know  it." 
"Oh,  dear!"  she  replied,  "I  am  ever  so 
sorry;  it  was  for  my  mother  I  wanted  it." 

The  Dublin  Journal  of  Medical  Science 
says:  "  It  is  related  of  the  late  Earl  of  Der- 
by, who  was  a  martyr  to  gout,  that  on  one  oc- 
casion a  merchant  sent  him  a  supply  of  sher- 
ry, informing  him  that  as  long  as  he  confined 
himself  to  it  he  would  continue  free  from  his 
enemy,  to  which  the  statesman  laconically 
replied  that  he  had  tasted  the  sherry  and 
preferred  the  gout. " 

The    eighth     annual     Convention      of     the 

mi  Academy  of  Homoeopathy  at  Kansas 

(  ity,    M  i.,  took  place   June  20th  and   22nd; 

I      M.   M<  Affee,    M.  I>.,  President; 

A    -    Everett,  M.    I).,  W.  T.  Ilawkes,  M.  I). 

and  R.   L.    Hill,    M.    D  ,    Vice  Presidents;   ('. 

II     G  >odman,    M.    I)  ,    Gen.    Sec.  ;  II.    W. 

M     !»..  Prov.  Sec,  and  G.  W.  Foo'e, 

M.   D  .  Treas. 

Y\  e  lake  pleasure  in  recommending  Nestle's 
Milk  Food  as  being  probably  the  best  food 
obtainable  for  infants  not  receiving  nourish- 
ment from  the  breast.  Las  summer  we  had 
g<  od  results  from  its  use  in  ihe  intestinal 
troubles  ol  infants.      In  dianl  02a  and  dysen- 


tery  it  is  received  more  kindly  than  any  other 
food  which  we  have  used. — 0.  S.  and  M.  T. 
Runnels,  Indianapolis,  hid. 

Dr.  J.  J.  Jennings,  of  No.  16  East  Front 
street,  Trenton,  N.  J.,  died  June  1st  of  blood 
poisoning,  the  result  of  vaccination.    Dr.  Jen- 

l  nings  vaccinated  himself  with  bovine  master, 
using  his  pocket-knife  as  a  scarifier.  Soon 
afterward  his  arm  swelled  to  an  enormous 
size,  and  his  whole  body  became  affected. 
All  remedies  possible  were  applied,  but  vviih- 

j  out  effect.  The  matter  used  was  the  same 
that  the  doctor  had  used  with  excellent  re- 
sults in  his  practice. — X.    Y.    Truth. 

Probably  no  preparation  has  ever  met  with 
such  universal  welcome  and  is  now  in  such 
constant  demand  among  the  Homoeopathic 
profession  as  the  remarkable  disinfecting  so 
lution — "  Piatt's  Chlorides  "  Its  extreme 
nicety  and  value  as  a  household  disinfectant 
j  needs  no  comment,  but  of  its  great  impor- 
j  tance  and  hygienic  benefit  as  a  sick  room  sani- 
tarv  assistant  we  feel  we  cannot  say  too  much 
in  its  praise.  Every  physician  should  person- 
ally know  its  value, and  as  Air  Piatt  of  36  Piatt 
st. ,  N.  V. ,  kindly  offers  to  send  a  sample  quart 
free,  and  express  charges  prepaid,  to  any  prac- 
titioner, simply  for  the  asking,  we  hope  every 
reader  who  is  not  already  acquainted  with  it 
will  take  advantage  of  the  offer. 

The  curious  story  which  The  World  told 
yesterday  about  the  relations  of  the  State 
Medical  Association  of  this  State  to  the 
American  Society  of  Physicians  shows  what 
hold  an  inveterate  superstition  may  take  of 
the  professional  mind  when  it  has  long 
ceased  tj  have  any  reason  for  being.  When 
the  rule  was  passed  which  the  Medical  Socie- 
ty of  this  State  has  now  repealed,  forbidding 
its  members  to  consult  with  physicians  of 
other  schools,  physicians  of  other  "  schools  " 
were  of  no  school  at  all.  They  were  simply 
quacks.  But  whoever  now  pretends  that  a 
physician  who  calls  himself  a  homoeopathist 
cannot  be  an  educated,  competent  and  skillful 
physician,  simply  proves  himself  an  ignoram- 
us or  a  bigot,  without  proving  anything 
against  the  object  of  his  imputation.  The 
State  Medical  Society  has  simply  recognized 
a  notorious  truth.  If  the  American  Society 
of  Physicians  undertakes  to  discipline  the 
State  Society  upon  this  giound,  it  will  be  the 
American  Society  itself  that  is  on  trial.  No 
real  safeguard  against  quackery  is  lost  by  the 
rule  of  the  State  Society.  No  physician  is 
compelled  to  consult  vvith  any  other.  The 
question  whether  he  shall  or  shall  not  consult 
with  another  is  Jf  ft  where  it  ought  to  be  left — 
to  his  own  discretion. — X.     Y.    World. 
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PROGRESSIVE  MEDICINE. 

BY 

F.  F.  CASSEDAY;  M-  D. 
Kansas  City,  Mo. 

At  the  recent  session  of  the  Kansas 
Homoepathic  Society  held  at  Wyan- 
dotte, the  question  of  the  feasibility 
of  establishing  a  newspaper  for  the 
laity,  designed  to  elucidate  the  prin- 
ciples and  practice  of  Homoeopathy, 
was  broached,  and  during  its  consid- 
eration some  very  interesting  and  ani- 
mated remarks  were  indulged  in  by 
the  members.  One  prominent  mem- 
ber objected  to  it,  as  an  advertising 
scheme,  and  because  it  would  only 
tend  to  widen  the  breach  between  the 
two  schools  of  medicine.  Such  dis- 
cussions as  this  naturally  arouse  the* 
query  in  our  minds,  as  to  whether  it 
is  desirable  to  bring  the  merits  of  ho- 
moeopathic practice  in  a  tangible  form 
before  the  people,  so  that  they  may 
make  an  intelligent  choice  of  medical 
advisers,  and  if  it  is  for  our  best  in- 
terests as  the  exponents  of  a  case  of 
therapeutics  to  give  up  our  distinctive 
name.  As  regards  the  first  portion 
of  the  proposition,  I  contend  that  it  is 
right,  proper,  and  our  bounden  duty 
to  lay  the  principles  of  homoeopathy, 
and  the  results  obtained  from  the  ap- 
plication of  the  law  of  cure,  before 
the  people  in  plain  Anglo-Saxon,  ex- 
plain to  them  that  the  law  of  cure  is 
confined  to  special  therapeutics,  and 
show  them  its  application.  We  have 
allowed  our  enemies  to  falsify  our  po- 
sition, and  argue  us  fools  on  false 
premises  long  enough  ;  let  us  state 
our  own  case  plainly  and  persistently, 
and  there  need  be  no  fear  of  the  re- 
sult. 

The  people,  after  all,  constitute  the 
tribunal  before  which  this  question 
must  of  necessity  be  tried.  They  are 
anxious  to  learn   the  truth  as  to  the 


results  of  a  certain  specified  line  or 
system  of  treatment,  and  the  grand 
and  final  test  is  the  ability  to  cure. 
Can  I  recover  my  health  more  rapidly 
and  pleasantly  under  your  method  of 
treatment  than  under  that  of  the  dom- 
inant school  ?  Yes.  Then  your  school 
is  my  choice.  People  want  plain,  un- 
varnished facts  and  results,  they  care 
nothing  for  theories.  If  we  do  not 
explain  our  methods  to  them  they 
must  of  necessity  accept  the  explana- 
tions (?)  of  our  enemies  and  rivals. 
Why  then  do  we  hesitate  to  define  our 
position  to  the  masses  ?  Some  con- 
sider it  unprofessional.  Is  it  worse 
than  the  falsehoods  and  misrepresent- 
ations of  the  dominant4-  school  ?  No. 
We  must  fight  the  devil  with  his  own 
weapons  in  a  measure  except  lying  ; 
nail  their  lies  on  the  spot,  and  tell  the 
real  facts.  Many  intelligent,  passably 
well  informed  persons  consider  hom- 
oeopathy as  refined  moonshine  and 
sugar  pills,  and  are  entirely  ignorant 
of  the  fact  that  its  practice  is  based 
upon  a  law.  They  either  ridicule  it, 
or  ignore  it  entirely,  and  in  the  ma- 
jority of  cases  are  perfectly  honest  in 
their  belief.  Who  is  to  blame  for  this 
condition  of  affairs  ?  The  entire  hom- 
oeopathic profession.  It  would  re- 
dound to  the  credit  and  benefit,  pecu- 
niarily and  otherwise,  of  every  physi- 
cian to  disseminate  the  principles  of 
medicine  in  general  and  homoeopathy 
in  particular,  far  and  near,  in  all  ranks 
and  conditions  of  society,  so  that  in- 
dividuals might  know  more  of  their 
own  organisms  in  health,  and  with 
that  knowledge  be  belter  able  to  sec- 
ond the  efforts  of  the  physicians  in 
their  behalf  when  disease  attacks 
them.  Shall  we  give  up  our  distinct- 
ive name?  Two  questions  arise  in 
my  mind  in  considering  this  subject, 
namely:  why  do  certain  members  of 
the  dominant  school,  and  of  our  own 
urge  so  strenuously  a  union  of  schools? 
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What  are  their  motives  in  favoring  the 
scheme  ?  Is  it  pure  love  of  science, 
is  it  undying  love  for  mankind,  is  it 
an  unquenchable  desire  for  peace  and 
harmony  which  induces  our  allopathic 
brethren  to  extend  to  us  the  hand  of 
fellowship  under  such  pretty  condi- 
tions ?  In  the  great  majority  of  cases, 
no  ;  in  a  few  brilliant  and  exceptional 
cases,  yes.  We  all  like  in  this  world 
to  be  a  good  comfortable  distance  in 
advance  of  public  opinion,  it  galls  us 
to  be  behind  it.  The  thinking  men, 
the  men  of  brains  and  judgment  in  the 
allopathic  ranks  to-day  are  awake  to 
the  fact  that  homoeopathy  is  making 
tremendous  strides  into  public  favor, 
it  is  obtaining  entrance  into  high  and 
influential  positions,  it  is  reaching  out 
for  the  flesh  pots  of  Egypt  ;  in  short, 
it  is  getting  to  be  a  dangerous  oppon- 
ent and  must  be  suppressed  at  any 
cost.  It  matters  not  whether  the  law 
of  similars  be  true  or  false.  That  is 
not  the  point  to  be  considered  at  all, 
but  the  question  is,  here  is  an  enemy 
encroaching  on  our  rights,  what  tac- 
tics can  we  follow  so  as  not  to  arouse 
suspicion,  but  at  the  same  time  defeat 
our  enemy.  The  plans  are  laid  and 
the  polite  invitation  comes,  "  will  you 
walk  into  my  parlor  ? "  The  allopath- 
ic profession,  after  stealing  from  our 
literature  for  years,  without  credit, 
now  ask  us  to  lay  aside  our  name  and 
they  will  receive  us.  They  do  not 
make  a  single  concession,  do  not  even 
allow  liberty  of  opinion,  and  yet  if  we 
will  be  kind  enough  to  dispense  with 
that  little  law  they  will  take  us  in. 
They  want  to  knock  the  law  in  the 
.  and  when  this  is  accomplished 
we  will  be  served  in  the  same  polite 
fashion.  It  is  like  the  polite  request 
of  the  Irishman,  "I  have  a  match, 
'ave you  ary  a  poipe  and tobaccy."  Is 
it  strange  allopaths  desire  to  counsel 
with  homoeopaths  when  visions  of  fat 
fees  arc  floating  before  them  ?  It 
may  be  objected  that  thevdo  not  ask 


us  to  give  up  our  law,  but  it  virtually 
amounts  to  that  when  we  give  up  our 
distinctive  name.  On  the  other  hand, 
what  induces  men  in  our  own  ranks  to 
favor  union  ?  We  have  our  own  col- 
leges, hospitals,  dispensaries  and  soci- 
eties, we  have  eminent  men  in  all 
branches  capable  of  giving  satisfac- 
tory counsel,  and  the  public  are  de- 
manding that  we  shall  have  a  repre- 
sentation in  national,  state,  county  and 
city  institutions.  Now  that  we  are  on 
the  eve  of  our  greatest  victories,  after 
wre  have  fought  long  for  the  recogni- 
tion of  our  just  rights,  now  in  the  full 
flush  of  our  success,  throw  it  all  away, 
acknowledge  ourselves  defeated,  and 
gracefully  accept  any  conditions 
which  the  dominant  school  may  pro- 
pose, and  for  what  ?  For  some  of  the 
loaves  and  fishes,  some  of  the  prestige, 
•  some  of  the  political  influence  of  the 
old  school,  which  we  would  virtually 
eonfess  our  inability  to  obtain  in  a 
fair  fight,  but  must  needs  obtain  by 
giving  up  our  faith,  and  confessing 
ourselves  unable  to  cope  with  their 
political  machinery.  It  is  really  touch- 
ing to  see  the  enthusiasm  with  which 
certain  elderly  homoeopaths  urge  their 
brethren,  and  especially  the  young 
men,  to  remove  "homoeopath  "  from 
their  signs.  What  means  did  these 
men  use  to  get  into  practice  ?  under 
what  name  did  they  achieve  their 
most  brilliant  successes,  and  what 
was  their  success  due  to  ?  It  was  as 
homoeopaths,  and  by  their  professed 
adherence  to  the  law  of  cure  that  their 
success  was  attained.  Now  that  the 
position,  which  they  strove  for,  is 
reached,  the  means  is  discredited  and 
others  are  dissuaded  from  following 
the  same  line  of  action.  The  fact  is, 
after  a  man  is  established  and  known, 
there  is  no  need  of  informing  the 
public  about  his  belief  and  practice  ; 
but  there  is  no  sense  or  justice  in  re- 
fusing to  a  person  just  entering  pro. 
fessional  life  the  privilege  of  inform. 
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ing  the  public  that  he  practises  in  ac- 
cordance with  a  certain  law,  and, 
moreover,  it  is  his  duty  to  do  so,  as 
there  is  a  large  number  of  persons 
in  every  community  who  desire  to 
employ  such  a  physician.  After  I  am 
known  as  a  homoeopath  what  differ- 
ence does  it  make  whether  it  is  on  my 
sign  or  not  ?  Xone  whatever  ;  but  I 
still  remain  a  homoeopath  (provided  I 
am  able  and  willing  to  tell  the  truth) 
so  what  is  to  be  gained  by  removing 
it  from  my  sign  ?  To  my  mind  it 
amounts  to  nothing  one  way  or  the 
other,  and  is  only  used  as  a  specious 
argument  to  catch  gudgeons.  If  we 
believe  in  progressive  medical  science 
let  us  stand  by  our  convictions,  and  if 
necessary,  fight  for  them.  With  a  few 
exceptions,  courteous  treatment  of 
homoeopathists  by  allopaths  is  practi- 
tically  unknown.  In  New  York  and 
Brooklyn,  and  other  large  eastern 
cities  where  our  numbers  are  large 
and  influential,  the  allopathic  profes- 
sion are  courteous  from  force  of  cir- 
cumstances, if  for  no  other  reason, 
but  west  of  the  Alleghanies  old  school 
courtesy  in  any  shape  or  form  is  sel- 
dom seen  and  never  expected.  To 
hundreds  of  men  throughout  the  west, 
who  have  contended  against  vile  and 
unscrupulous  men  in  the  old  school 
ranks,  men  who  used  any  and  every 
means  in  their  power  to  injure  homoe- 
opathists, the  mention  of  old  school 
courtesy  would  be  apt  to  provoke  a 
smile. 

That  there  are  some  high-mind- 
ed, liberal  allopaths  no  one  can  deny, 
but  the  fact  still  remains  that  the  rank 
and  file  of  the  allopathic  profession  are 
a  unit  in  their  opposition  to  homoe- 
opathy, and  are  determined  to  stamp  it 
out,  by  fair  means  or  foul,  if  patient, 
persistent  work  will  accomplish  such 
a  result.  They  are  trying  every  day 
to  clean  us  out  root  and  branch,  and 
some  very  progressive  (?)  men  in  our 
school    are    helping    on    the    cause. 


Shades  of  Euripedes,  what  a  chuckle 
of  satisfaction  would  go  up  from  allo- 
pathic throats  if  we  consented  to  such 
terms  !  Homoeopathy  has  completely 
revolutionized  therapeutics  within  the 
last  fifty  years,  and  now  when  the  en- 
tire medical  world  is  showing  the  re- 
sults of  this  work,  shall  we  give  up 
the  conflict  and  retire  from  the  field  ? 
I  am  confident  that  the  army  of  hom- 
oeopathic physicians  in  the  United 
States  and  Europe,  who  have  borne 
the  brunt  of  the  battle,  will  stand 
shoulder  to  shoulder  and  fight  to  the 
bitter  end.  It  will  be  a  bloodless 
battle,  but  none  the  less  earnest  on 
that  account.  Be  patient  and  allo- 
pathy will  come  to  us,  we  should 
never  go  to  them.  They  have  ground 
us  down  in  our  weakness,  have  dic- 
tated to  us,  have  made  terms  for  us  ; 
now  that  we  are  getting  strong  let  us 
turn  the  tables  and  see  how  it  works. 


SOME  CLINICAL  CASES. 

BY 

GEO.  M.  OCKFORD,  M.  D., 
Vincennes,  Ind. 

A  man  aged  about  sixty-five,  by 
occupation  a  night  watchman,  suffer- 
ed, especially  during  the  winter 
months,  with  dyspnoea  and  spasmodic 
cough,  being  aggravated  after  eating, 
and  frequently  accompanied  with 
vomiting.  The  dyspnoea  was  also  in- 
creased by  lying  down.  There  was 
also  present  thickly-coated  tongue 
and  oppression  in  stomach  after  eat- 
ing, constipation,  and  a  general  ca- 
chectic appearance.  Arseniate  of  An- 
timony 2,  four  doses  daily,gave  prompt 
and  permanent  relief. 

A  man,  aged  thirty-five  years,  in 
previous  good  health,  awoke  after 
midnight  with   nausea,  headache  and 
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general  malaise,  which  was  followed 
by  vomiting  a.xl  prolonged  retching, 
irds  morning  ihe  attack  passed 
off,  to  return  the  following  night. 
Nua  vomica  and  Arsenicum  were  ad- 
ministered, but  did  not  check  the 
trouble,  the  same  condition  occurring 
nightly,  until  Cuprum  acet.  3  was 
administered,  after  which  the  patient 
made  speedy  recovery. 

Mrs.  ,   aged     about     sixty,     of 

lymphatic  temperament,  corpulent, 
had  been  subject  to  bilious  attacks. 
for  which  she  had  received  allopathic 
treatment.  For  some  years  past  had 
suffered  with  brain  and  heaviness  in 
the  right  side  ;  the  skin  was  of  a 
jaundiced  color,  tongue  was  coated, 
appetite  and  digestion  poor,  constipa- 
tion, with  occasional  diarrhoea,  was 
also  present.  Examination  discover- 
ed the  liver  swollen,  and  sensitive  to 
the  touch. 

Ammonium  mur.  2  three  doses 
daily,  was  prescribed,  with  marked 
relief  and  general  improvement  of 
the  health  following. 

An  aged  lady  had  been  subjected 
to  attacks  of  nervous  palpitation  of 
the  heart,  brought  on  by  over-exer- 
tion, indigestion,  or  excitement.  Ar- 
senicum, Ignatia,  Pulsatilla,  and  other 
remedies  had  formerly  given  relief, 
but  apparently  had  lost  their  effect, 
but  Iberis  Amara  2  would  always 
give  relief. 


ON    VACCINATION. 

BY 

lEHME,  M.  D., 
Tompkinsville,  Staton  Island,  N     \. 

Reading    the    remarks  of    Dr.  (\>u  I 
1  1  7  tins  journal),  induces  me  to 
my  experien<  e  in  vaccination. 
I      have     always    used    the     lancet. 


and  although  scarifying  with  the 
greatest  care,  have  met  unaccount- 
able and  frequent  failures. 

Last  winter  two  families,  living  at  a 
great  distance,  requested  me  to  send 
them  cow-pox  virus,  with  directions 
for  application.  As  it  seemed  impos- 
sible to  teach  by  letter  the  proper  use 
of  the  lancet,  needle,  or  any  other  in- 
strument, it  occurred  to  me  to  try- 
vaccinating  '  after  having  drawn  a 
small  blister  with  Spanish  flies.  I 
happened  to  have  some  cantharid. 
collodium,  of  which  I  sent  a  small 
quantity,  with  the  ivory  points,  and 
several  pieces  of  court-plaster  about 
one  inch  square,  each  having  a  small . 
hole  of  about  one  eighth  of  an  inch 
square  in  the  centre.  The  directions 
were  to  place  the  plaster,  before  re- 
tiring, on  the  spot  to  be  vaccinated, 
being  particular  that  it  should  adhere 
well  around  the  edges  of  the  hole. 
Also,  after  it  had  become  dry,  to  ap- 
ply with  a  small  stick  three  or  four 
coats  of  collodium,  and  when  these 
were  dry,  to  put  a  small  piece  of 
court-plaster  over  the  collodium.  On 
the  next  morning  to  carefully  remove 
the  plasters  with  warm  water,  and 
also  the  skin  of  the  blister,  and  then 
to  rub  the  ivory  points  on  the  denu- 
ded surface.  The  result  was  highly 
satisfactory  to  the  families. 

I  myself  also  became  curious, 
whether  this  method  was  really  better 
than  the  lancet,  and  tried  it  in  several 
cases  where,  shortly  before,  the  lan- 
cet had  failed.  It  indeed  worked 
most  admirably.  Since  then  I  have 
discarded  the  old  way  entirely,  and 
have  had  far  better  results. 

With  children  and  others,  who  fear 
the  knife,  it  is  also  on  this  account 
decidedly  preferable.  J  need  not  add 
that  the  common  cantharid.  plaster  will 
answer  as  well  as  the  cantharid.  collo- 
dium. But  since  the  latter  spreads 
rapidly  on  the  skin,  the  surrounding 
must  be  protected  by  court-plaster,  or 
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some  kind  of  fatty  substance.  It 
is  certain  that  a  blister  removes 
the  epidermis  in  the  best  way,  and 
prepares  a  perfect  surface  for  the 
vaccine  virus  (or  any  kind  of  a  drug)  ; 
no  blood  drawn  either  which  might 
wash  off  the  virus. 


NUX    VOM.    IN     DELAYED     LABOR- 
PAINS. 


J.  S.   SMITH,  M.D„ 
Westminster,  Md. 

Mrs.  W.,  aged  45,  mother  of  five 
children,  the  youngest  being  six  years 
old.  At  full  term,  thinks  a  little 
over.  The  first  stage  of  labor  began 
at  8  p.  m.,  Jan.  7th;  the  waters  came 
away  about  7,  and  were  described  as 
being  "  a  perfect  flood."  Saw  her 
for  the  first  time  at  10:30.  No  labor- 
pains  present,  and  only  a  few  thus 
far,  but  much  general  suffering  from 
drawing,  aching  pains  in  the  toes, 
legs,  thighs,  back,  arms,  fingers  and 
vertex,  the  last  feeling  as  if  a  nail  were 
driven  into  it.  The  os  about  the  size 
of  a  50  cent  piece,  rather  hard.  Head 
high  up,  just  engaging  in  the  superior 
straits.  Very  irritable,  with  frequent 
but  ineffectual  desire  to  go  to  stool  or 
urinate. 

Waited  on  nature  till  10:30,  but  no 
change;  not  one  labor-pain  in  the 
hour.  Nux  vom.,  3X.  one  dose.  At 
11:45  labor-pains  began,  and  contin- 
tinued  for  about  half  an  hour  at  short 
intervals,  during  which  the  head  made 
•much  headway.  They  then  ceased 
entirely,  and  the  wandering  pains,  as 
before  described,  returned.  At  12:30 
a  second  dose  of  Nux  vom.  was  given, 
-and  the  effect  noted,  watch  in  hand. 
At  12:38  labor-pains  began  again,  and 


at  1:40  a.  m.  she  was  delivered  of  a 
fine  boy  weighing  12  pounds. 

The  wandering  pains  now  returned 
again  with  great  severity,  but  no  signs 
of  the  delivery  of  the  placenta  ap- 
peared, although  both  pressure  and 
traction  were  tried.  At  2:40  (not  a 
labor-pain  having  taken  place  since 
the  child  was  born)  Nux.  vom.  3X.  was 
again  administered.  In  five  minutes 
the  pains  began,  and  at  3  a.  m.  it 
came  away  without  accident. 

There  seemed  to  have  been  com- 
plete atony  of  the  uterus,  perhaps  due 
to  its  over-distension  by  the  liquor 
amnii,  which,  however,  yielded  al- 
most immediately  to  the  remedy  em- 
ployed. A  higher  potency  would 
have  been  given,  but  was  not  at  hand. 
The  indications  leading  to  its  selec- 
tion were: — Irritability,  frequent  urg- 
ing to  stool,  irregular,  drawing  pains 
in  the  back  and  thighs  delaying  labor. 
Pain  like  a  nail  driven  into  the  vertex. 


A  CLINICAL  CASE 


C.  H.  VIEHE,  M.  D. 

Hendtrson,  Ky. 

On  Feb.  27th,  1882  I  was  called  to 
see  a  boy  of  about  12  years  of  age, 
who  has  had  intermittent  fever  for  the 
last  4  years;  of  course  it  was  often 
suppressed  by  Quinine  of  which  his 
father  told  me  the  boy  had  taken 
about  a  hat  full,  but  the  unwelcomed 
guest  made  its  re-appearance  soon 
after  every  treatment. 

Examination  evinced  the  following 
condition  of  the  patient  at  present: 
Eruption  similar  in  its  appearance  to 
"  itch  "  on  body  and  extremities. — 
Complexion  a  yellowish  grey  color. 
Considerable  enlargement  of  the  liver, 
which  bulged  the  lower  ribs  out   to  a 
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great  extent  and  filled  the  epigastrium 
as  if  bloated.     Bowels  constipated. 

For  the  intermittent  fever  Natrum 
mur.was  given,  which  stopped  the  at- 
tacks at  once  and  he  never  had  them 
more,four  months  have  since  elapsed. 
The  liver  was  reduced  by  Chelid. 
maj.  etc.  As  a  bowel  corrective  Cas- 
cara  sag.  was  given.  These  two 
latter  were  alternated,  and  the  boy 
was  entirely  well   in  about  one  week. 

Nat.  mur.  cured  another  case  of 
intermittent  in  the  mother  of  the  boy, 
no  attacks  occurring  after  commence- 
ment of  medication. 


UNIVERSITY    OF    MICHIGAN. 

(Report  of  Clinic.) 

The  following  Surgical  cases  were 
treated  at  the  Homoeopathic  clinic  for 
the  term  ending  June  30th,  1882,  viz. 

Anchylosis 

Aneurism 

Abscesses I 

Artificial  Arms 

Ascites 2 

Bursitis  (chronic) 4 

Bubo  (gonorrhceal) 3 

Carcinoma 4 

Cicatrices  (woun  Is  and  scald>) 3 

Chancroid , 3 

Cleft  palat  e 2 

Coxalgia 4 

Condylomata 5 

Dislocations  (old) 3 

Dyslalia I 

Erysipelas 2 

Exfoliation  of   hone 3 

Exostosis 2 

Fistula  in  ano 4 

Gonorrhea 5 

Genu  valgum 1 

I  [emorrhoids 5 

I I  ydrocele 2 

I  tarelip 4 

Mercurialism 3 

Lupus  nonexedens 2 

Necrosis  of   femur 3 

'"    tarsus    •  •  • 2 

"   ulna 2 

'■   skull I 


Ozama 2 

Paraplegia  (traum) 2 

Paralysis ...  5 

Paranychia 2 

Periostitis 3 

Paraphymosis 2 

Phymosis   4 

Ranula I 

Rheumatism  (chronic)    5 

Spinal  curvatures 47 

Septicaemia 2 

Spinal  irritation 2 

Sciatica I 

Sclerosis  of  spine 2 

Stricture  of  rectum  .  . , 2 

"        "  urethra 9 

Syphilis 4 

Stone  in  the  bladder 3 

Subluxation^ 3 

Spermatorrhoea ' 3 

Syphilitic  ascite> I 

Tumors  of  various  kinds   19 

Tongue-tie 2 

Tonsilitis  (chronic) 2 

Talipes  varus  single 2 

"         "      double 1 

' '      equinus 1 

Ulcers  (varieties  of) 17 

Varicocele 2 

Vicious  union  in  bone I 


Number  of  cases  treated 243 

GYNECOLOGICAL   CASES. 

Atresia  vaginae I 

Caruncles  in  urethra I 

Endo-cervicitis 3 

Hyperplesia  of  uterus 2 

Rupture  of  perineum 2 

Recto-vaginal  fistula I 

Uterus,  displacement  of 5 

Vaginitis  (chronic) 2 


Number  of  cases  treated 17 

above 243 


Total  number  of  cases  treated 260 

Of  the  preceding  number  of  sur- 
gical cases  101  were  admitted  into  the 
hospital  and  the  following  operations 
performed,  viz.: 

For  Anchylosis  and  restoration  of  joint  .       3 
"  Abscesses  of  various  parts  (by  hyper- 
distension) II 

"  Ascites  (paracentesis performed).  ..  .        3 

"  Atresia  vaginae  from  childbirth I 

"  Artificial  anus,  from  strangulation  of 

intestine I 

"  Cleft  palate,  for  which  staphyloraphy 


was  made. 
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"  Cystic  sarcoma  of  the  mamma  (enor- 
mous size) I 

"  Caruncles  in  urethra  of  long  standing  I 
"  Dyslalia  (acupunctuation  performed)  1 
"  Exfoliation  of  bone  (bone  removed)  5 
"  Exostosis  and  the  diseased  bone  ex- 
cised   2 

"   Fistula  in  ano  by  method  of  incision.  3 

"   Hemorrhoids  by  excision  and  ligation  4 

"  Hydrocele  by  tapping  and  injection.  2 
"   Hare-lip  single  and  double  (Mirault's 

method) 4 

"  Lupus  non-exedens  (excision) 2 

"  Necrosis  of  bone,  with  removal 6 

"   Paronychia  by  removal  of  nail 3 

"  Phymosis  and  removal  O^  prepuce.  .  4 

"   Ranula  (incision  and  injection) I 

"  Stricture    of    rectum    (incision    and 

dilatation)   I 

"   Stricture  of    urethra,    external    ure- 
throtomy)   3 

and  mechanical  dilatation  (gradual 

and  divulsion 5 

"  Stone  in  the  bladder  (lateral  lithotomy 

and  median 3 

"  Stone  in  the  bladder,  lithotomy   ...  I 
"  Syphilitic  ostitis  and  removal  of  bone 

of  skull 1 

"   Tumors,  removal  by  exsection 13 

"  Tongue-tie,  division  of  fraenum 2 

"  Tonsillitis,  removal  by  excision   .  .  2 

' '  Talipes  varus  et  equinus,  by  tenotomy  4 

double,      "  1 

"   Uic-.rs  cured  by  skin-grafting,  cV_c.  .  .  15 

"  Atresia  vaginae  caused  by  dystocia..  1 

"  Caruncles  in  urethra I 

1 '  Endo-cervicitis 3 

"  Hyperplasia  of  neck  of  uterus 2 

"   Recto-vaginal  fistula I 

"  Dislocations  of  uterus 5 

"  Amputation  of  thigh  for  tuberculosis 

of  knee-joint I 

Among  these  operations  were  some 
of  the  largest  known  to  surgery, 
among  which  I  may  mention  three 
cases  of  stone  in  the  bladder;  one 
immense  tumor  weighing  nearly  17 
pounds;  one  case  of  atresia  vaginae 
with  complete  occlusion  of  the  canal; 
three  cases  of  resection  of  bone  from 
necrosis;  two  cases  of  external  ure- 
throtomy; three  cases  of  internal  ere- 
throtomy;  one  case  of  Dupuytren's 
operation  for  artificial  anus;  one  am- 
putation of  the  thigh  'lower  J) ;  two 
cases  of  ruptured  perineum,  with 
laceration   of    the   recto-vaginal   sep- 


tum; two  cases  of  large  tumors  re- 
moved from  the  superior  triangle  of 
the  neck,  besides  many  other  opera- 
tions of  more  or  less  importance.  Of 
the  131  operations  performed  not  a 
single  death  occurred,  either  in  or  out 
of  the  hospital;  a  degree  of  success 
rarely  attained  in  operative  surgery. 
Very  respectfully, 

E.  C.  Franklin, 
Prof.  Surgery  Univ.  of  Mich. 


ON  THE  PHYSIOLOGICAL  ACTION 
AND  THERAPEUTIC  USES  OF  RHO- 
DODENDRON. 

BY 

ALERED  C.  POPE.  M.  D. 
London.  Eng. 

The  Rhododendron  Chrysanthum, 
or  Siberian  rose,  belonging  to  the  X. 
O.  Ericacae,  is  a  native  of  the  highest 
mountains  of  Siberia  and  Mount  Cau- 
casus, and  is  also  found  in  Kam- 
tschatka.  The  dried  leaves  and  the 
flower  buds,  collected  when  well  de- 
veloped, but  as  yet  unopened,  are  the 
parts  used  in  medicine  for  the  prepar- 
ation of  a  tincture. 

As  a  therapeutic  agent  the  Siberian 
rose  was  not  unfrequently  used,  es- 
pecially in  Germany,  in  gout  and 
rheumatism,  towards  the  end  of  the 
last  century.  A  proving  of  it  by  Dr. 
Seidel,  together  with  a  number  of  ob- 
servations collected  from  writers  on 
Materia  Medica  during  the  eighteenth 
century,  forms  one  of  Stapf's  Addi- 
tions to  the  Materia  Medica.  These, 
with  a  more  recent  proving  by  Dr. 
Lembke,  of  Riga,  constitute  the  ma- 
terials out  of  which  the  article  on 
this  drug  in  Allen's  Encyclopedia  of 
Materia  Medica  has  been  compiled. 

Rhododendron  gives  rise  to  a  febrile 
paroxysm  of  a  remittent  type;  a  cer- 
tain degree  of  delirium;  a  headache 
of  a  peculiar  character;  catarrh  which 
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ts  the  eyes,  nose,  and  mouth; 
and  a  dyspepsia.  The  most  marked 
conditions  it  excites  are,  however,  a 
well-defined  form  of  rheumatism,  and 
also  of  orchitis  and  epididymitis. 

We  will  examine  these  points  in 
detail. 

Dr.  Henke,  who  assisted  Dr.  Sei- 
del  in  the  series  of  experiments  which 
first  made  Rhododendron  available  as 
a  therapeutic  agent  for  the  scientific 
physician,  experienced  the  following 
febrile  paroxysm,  which  he  ascribed 
to  the  drug  he  had  taken: 

"  A  paroxysm  of  fever  set  in  at  6 
p.  m.,  attended  by  great  heat  about 
the  head,  with  cold  feet  and  an  ab- 
sence of  thirst;  intolerable  headache 
with  pressure  from  within  outwards, 
burning  in  the  eyes,  dryness,  and  a 
burning  hot  sensation  in  the  nose 
when  taking  a  deep  inspiration;  a 
feeling  of  debility,  and  a  bruised  pain 
in  all  the  limbs;  weariness  of  mind;  a 
restless,  almost  sleepless  night,  owing 
to  vivid  dreams  and  dry  heat  of  the 
body;  towards  morning  he  slumbered 
a  little;  during  his  slumber  a  general 
sweat  broke  out  which  alleviated  his 
sufferings."  He  adds  that  he  had 
never  passed  such  a  night  in  his  life. 
A  similar  paroxysm  occurred  on  each 
of  the  two  following  evenings,  but  in 
a  lesser degree. 

We  have  here  as  characteristic 
features  of  the  fever  Rhododendron 
will  in  a  large  dose  excite,  and  in  one 
much  smaller  relieve — an  evening 
paroxysm,  hot  [head  and  cold  feet, 
headache,  absence  of  thirst,  heat  and 
dryness  of  mucous  surface,  a  weak 
and  bruised  feeling  in  the  muscles 
throughout  the  body,  great  restless- 
ness and  sleeplessness,  the  whole  ter- 
minating in  perspiration. 

Other  portions  of  the  proving  of 
this  drug  render  it  probable  that  it 
will  be  useful  where  a  person  who 
has  suffered  from  intermittent  in 
years  gone    by  is  liable    to  returns  of 


the  paroxysm,  accompanied  by  rheu- 
matism in  wet  and  windy  weather. 
To  the  influence  of  storms  of  wind 
and  rain  and  to  cold  the  person  un- 
der the  influence  of  Rhododendron  is 
peculiarly  susceptible — "  almost  all 
the  symptoms  reappear  in  rough 
weather,"  is  the  testimony  of  one 
prover,  and  it  is  a  piece  of  evidence 
repeated  by  nearly  all.  It  also  in- 
duces great  muscular  weakness,  and 
a  bruised  sensation  throughout  the 
body,  with  drawing  and  jerking  pains 
in  the  joints. 

Some  of  the  older  writers  describe  a 
form  of  delirium  as  being  provoked 
by  Rhododendron;  this,  with  the  kind 
of  headache  to  which  it  gives  rise, 
deserves  notice. 

The  delirium  is  marked  by  fright- 
ful visions,  irritability,  the  head  is 
tossed  about,  the  limbs  stagger;  finally 
sleep  supervenes,  during  which  stag- 
ings marked  by  terror  are  frequent. 

The  headache  is  one  of  vertigo 
with  confusion;  head  feels  "  wild  and 
confused."  Further,this  Rhododendron 
vertigo  is  worse  in  bed,  worse  when 
lying  down,  and  disappears  on  motion 
— a  very  unusual  circumstance  with 
vertigo,  but  nevertheless  a  condition 
that  is  met  with  in  practice,  and  one 
therefore  that  it  is  well  to  be  provided 
against.  Another  practical  point 
worth  remembering  in  connection 
with  Rhododendron  is,  that  the  head- 
ache is  much  increased  by  wine.  The 
condition  produced  is  described  by 
some  as  a  sort  of  intoxication  with 
loss  of  sense.  Another  head  symp- 
tom which  gives  a  useful  hint  to  a 
prescriber  now  and  again,  is  a  "  heat- 
ing pain  in  the  forehead,  with  pres- 
sure, as  if  everything  would  come  out 
there,  going  off  by  rest."  The  char- 
acter of  the  pain  is  usually  aching, 
tearing  and  boring,  shooting,  and 
contusive.  It  occupies  the  forehead 
and  occiput  chiefly,  but  is  felt  in 
other  portions  also. 
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These  symptoms  point  to  a  form  of 
headache  more  frequently  noticed  in 
rheumatic  subjects  than  in  others. 

Catarrhal  symptoms  are  manifest 
in  the  eyes,  nose,  and  mouth. 

The  eyes  are  weak,  dry  and  burn- 
ing, and  the  sight  is  rendered  dim. 
The  lids  are  swollen,  red  and  agglu- 
tinated, a  sensational  pressure  like 
sand  in  the  internal  canthus  is  noticed^ 
and  a  good  deal  of  lachrymation — a 
sticking  pain  in  the  right  eyeball, 
which  was  compared  to  a  redhot  nee- 
dle darting  through  it,  was  noticed  by 
Wahl. 

Here  again  the  symptoms  are 
chiefly  such  as  are  met  with  in  rheu- 
matic subjects.  Drs.Allen and  Norton* 
state  that  they  have  seen  benefit  de- 
rived from  the  use  of  Rhododendron 
in  insufficiency  of  the  internal  recti 
muscles.  One  case  reported  by  them 
is  very  characteristic  of  the  form  of 
ophthalmia  which  will  be  relieved  by 
Rhododendron.  It  is  as  follows  :  "  A 
man  aet.  40  complained  of  a  gradual 
failure  of  sight,  accompanied  by  peri- 
odically recurring  pains  of  the  most 
violent  character  involving  the  eye- 
ball, extending  to  the  orbit  and  head, 
always  worse  at  the  approach  of  a 
storm,  and  ameliorated  when  the 
storm  broke  out.  The  patient  had  a 
strongly  marked  rheumatic  diathesis, 
and  general  good  health.  The  pupils 
were  somewhat  sluggish  and  dilated. 
Vision  was  improved  by  glasses.  The 
ability  to  use  the  eye  was  greatly  re- 
lieved by  convex  36,  and  afterwards 
by  convex  24,  but  the  attacks  of  pain 
continued  to  recur,  and  his  vision 
suffered  sensible  impairment  from 
every  attack  of  pain.  These  were 
promptly  relieved  by  Rhododendron, 
so  that  within  six  months  he  was 
entirely  relieved  of  the  attacks,  and 
his  vision  also  materially  improved." 


*  '  'Ophthalmic  Therapeutics. "   New  York : 
Boericke  and  Tafel. 


Again,  the  presence  of  a  state  of 
catarrh  is  shown  by  the  nasal  symp- 
toms. Here  we  find  violent  sneezing 
with  fluent  coryza  ;  in  other  cases  the 
nose  feels  stopped.  Henke  describes 
his  symptoms  "  the  stoppage  of  the 
left  half  of  the  nose,  near  the  root, 
worse  in  the  morning  before  rising  ; 
during  the  day  the  stoppage  of  the 
left  nostril  alternates  with  that  of  the 
right,  but  the  nose  was  never  closed 
completely."  The  same  symptom 
was  observed  several  times  by  other 
provers.  Further,  the  sense  of  smell 
is  diminished,  as  is  also  that  of  taste. 

The  influence  of  cold  is  seen  yet 
again  in  the  mouth.  Toothache  is  an 
especially  prominent  symptom.  Pains 
are  felt  in  all  the  teeth  at  once  or  in 
single  teeth,  especially  during  damp 
weather,  and  before  a  storm.  Helbig, 
who  took  fairly  considerable  doses  of 
the  tincture,  observed  that  the  ap- 
proach of  a  thunderstorm,  or  of 
cloudy  and  windy  weather,  was  al- 
ways preceded  by  a  pain  partaking  of 
the  character  of  drawing  and  aching 
in  the  teeth  ;  the  thunderstorm  set  in 
in  one  or  two,  and  the  cloudy  and 
rainy  weather  in  several  hours  after 
the  toothache  ;  the  pain  generally 
commenced  in  the  ear.  On  another 
occasion  Helbig  had  pain  in  the  left 
lower  jaw  and  teetn,  accompanied  by 
otalgia  during  the  whole  night  ;  the 
right  side  of  the  head  was  affected  in 
a  similar  manner,  but  less  violently  ; 
pressure  seemed  now  to  relieve,  now 
to  increase  the  pain  ;  the  warmth  of 
the  bed  had  no  influence  upon  it. 

The  toothache  relieved  by  Rhodo- 
dendron is  one  also  that  is  mitigated 
for  a  time  by  taking  food. 

The  late  Dr.  Hirschel,  of  Dresden, 
in  the  Neue  Zeitsch.  f.  Horn.  Klinik, 
gives  the  following  case,  which  illus- 
trates the  action  of  Rhododendron  in 
toothache.  I  quote  it  from  a  trans- 
lation given  in  the  British  Journal  of 
Homoeopathy,  vol.  xxvii.  p.  149  : 
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"  liaron  H ,  a  Hungarian  no- 
bleman, had  suffered  for  a  long  time 
troin  faceache  of  the  most  violent 
description.  It  spread  over  the  right 
side  of  the  face  from  the  teeth,  and 
especially  the  gums,  and  radiated 
over  mouth,  eyes  and  ears;  was 
equally  violent  day  and  night,  when 
moving  or  wften  at  rest,  aggravated 
by  wind  and  changes  of  weather, 
ameliorated  by  warmth.  The  pains 
were  of  the  following  kind  :  drawing, 
tearing,  jerking.  It  was  remarkable 
that  the  pain  quite  went  off  for  some 
time  when  eating  and  soon  afterwards. 
There  were  no  other  complications. 
The  patient  was  slender,  delicately 
framed,  of  sensitive  constitution, 
otherwise  healthy.  He  had  formerly 
frequently  suffered  from  similar  pains 
in  spring  and  autumn,  but  never  of 
such  violence  nor  so  long  continued  as 
this  winter  (February),  when  he  put 
himself  under  my  care.  He  had  long 
been  under  the  care  of  an  excellent  ho- 
moeopathic doctor  in  Vienna,  but  had 
derived  no  benefit.  As  he  had  several 
carious  teeth,  and  his  evidently  rheu- 
matic neuralgia  was  ascribed  to  their 
presence,  he  had  had  them  extracted, 
but  without  any  good  effect ;  and  so  he 
eame  here  with  the  same  pains  he  had 
suffered  from  in  Vienna.  I  remem- 
bered an  observation  of  Dr.  von  Vill- 
ers  with  respect  to  this  remedy  to  the 
following  effect  :  '  Rhod.  c?ys.  is  use- 
ful in  toothaches  caused  by  a  chill 
which  bear  heat  better  than  cold,  es- 
pecially when  the  pains  go  off  sud- 
denly  and  completely  when  eating, 
and  recur  two  or  three  hours  there- 
after.' My  patient's  pain,  which  was 
located  more  in  the  face  than  the 
teeth,  had  nothing  pointing  to  Rhod- 
odendron except  this  characteristic 
'  ondition.  1  immediately  prescribed 
the  i  si  dec.  dil.,  two  drops  night  and 
morning.  After  the  first  dose  he  had 
a  quiet  night  (the  first  for  many 
weeks),  and  the  third  day  of  using  the 


medicine  all  pain  was  gone.  In  Xoack 
and  Trinks  we  find,  under  Rhododen- 
dron, the  following  symptom  :  "  Vio- 
lent drawing  pain  in  the  teeth  and 
lower  jaw  of  the  right  side  removed 
by  eating." 

To  recur,  the  gums  ache  and  are 
swollen,  the  tongue  has  a  greenish 
coating,  and  there  is  a  prickling  sen- 
sation in  it.  The  cavity  of  the  mouth 
rs  hot  and  dry.  The  secretion  of 
saliva  is  sour  and  increased  in  amount. 
Taste  is  lost — all  things  taste  alike — 
or  it  is  perverted  and  is  sour  or  pu- 
trid. The  throat  is  rough  and  dry, 
and  a  sense  of  scraping  pervades  the 
fauces,  with  burning  and  tightness 
therein.  Appetite  is  diminished  ; 
thirst  is  increased.  Empty  eructa- 
tions are  frequent  ;  nausea  is  consid- 
erable. From  large  doses  vomiting 
ensues  ;  there  is  some  dull  aching 
pain  in  the  epigastrium,  and  still 
more  marked  is  pressure  in  the  same 
region.  Flatulence  distends  the  ab- 
domen ;  pinching  pain  in  the  abdo- 
men is  followed  by  a  slight  diarrhoea. 
The  character  of  the  diarrhoea  pro- 
duced by  Rhododendron  is  worth  re- 
membering. The  stool  is  loose  and 
yellowish,  but  sluggish,  and  expelled 
with  much  pressing,  and  is  felt  to  be 
insufficient ;  there  is  a  sensation  as  if 
some  faeces  remained  behind.  There 
is  a  degree  of  spasm  in  the  rectum,  as 
if  flatus  had  become  incarcerated, 
which  appears  to  necessitate  pressure 
to  evacuate  faeces  even  though  they 
are  loose. 

These  symptoms  all  reflect  a  cat- 
arrhal state  of  the  mucous  membrane 
of  the  mouth,  stomach  and  intestines. 
It  is  indeed  comparatively  slight,  but 
is  nevertheless  clearly  marked,  and 
you  will  meet  with  catarrhal  dyspepsia 
and  diarrhoea,  to  which  Rhododendron 
corresponds.  A  dyspepsia  of  which 
atony  is  the  characteristic  feature ; 
and  a  diarrhoea  set  up  markedly  by 
wet  weather. 


i882. 


ON  THE  PHYSIOLOGICAL  ACTION,  ETC. 


211 


This  catarrhal  state,  this  impres- 
sionability to  the  influence  of  atmos- 
pheric disturbance,  is  still  more  pro- 
nounced in  the  rheumatic-like  pains 
which  pervade  the  muscles  of  the 
chest,  back  and  extremities. 

The  muscles  of  the  chest  feel 
bruised  and  sprained,  and  become 
very  sensitive  to  pressure.  The  neck 
is  stiff ;  the  muscles  of  the  outer  side 
thereof  feel  tight  and  swollen.  The 
back,  shoulders  and  arms  are  painful 
early  in  the  morning  when  rising,  the 
pain  is  digging  and  drawing,  disturbs 
sleep,  and  is  accompanied  by  a  bruis- 
ed pain  throughout  the  body.  The 
pain  below  the  scapulae  is  stiff,  ach- 
ing, and  hinders  motion.  The  lum- 
bar region  aches,  the  aching  being 
worse  when  resting  and  relieved  by 
movement.  There  is  a  well-marked 
bruised  sensation  in  the  small  of  the 
back,  which  is  increased  by  sitting  or 
resting,  is  rendered  intolerable  by 
stooping,  and  was  noticed  to  be  espec- 
ially violent  during  rainy  weather. 

The  arms  are  weak  and  tremulous. 
The  whole  of  the  right  arm  is  painful 
— it  gives  the  sensation  of  dislocation, 
of  powerlessness,  rendering  holding 
anything  difficult.  The  right  shoul- 
der-joint is  the  seat  of  tearing  pains, 
especially  felt  during  the  night  and  in 
the  early  morning.  In  one  instance 
a  violent  tearing  burning  pain  was  no- 
ticed in  the  left  shoulder-joint  with 
falling  asleep  of  the  arm,  and  with  a 
prickling  sensation  in  the  tips  of  fin- 
gers. Aching  pains,  as  after  much 
exertion,  occupy  the  upper  arm.  Both 
elbow-joints  are  the  seats  of  drawing 
and  tearing  pain  ;  a  similar  pain  is 
felt  in  the  forearm,  chiefly  noticed  at 
night.  In  the  wrists  and  joints  of  the 
fingers  the  rheumatic-like  pains  of 
Rhododendron  are  more  marked  than 
they  are  in  any  other  part.  The  pain 
in  the  wrist  is  described  as  resembling 
that  of  a  sprain,  it  is  increased  by 
movement  in  nearly  all  instances  ;  in 


I  only  two  cases,  of  the  many  recorded, 
1  where  this  kind  of  pain  was  noticed, 
is  it  stated  to  have  been  felt  only  when 
at  rest.  The  influence  of  rough  and 
wet  weather  is  also  observed  here  as 
aggravating  it.  The  wrist  and  hand 
feel  weak  and  weary,  and  there  is 
some  puffiness  of  the  fingers.  In  the 
metacarpal  joints  there  are  darting  and 
jerking  pains  ;  the  fingers  are  moved 
with  difficulty  and  pain.  The  lower 
limbs  are  weak,  heavy  and  tremu- 
lous. The  hip-joint  feels  bruised  and 
sprained.  In  the  morning  the  thighs 
ache  and  feel  unrefreshed.  The 
knees  feel  weak.  Pain  in  them  also 
resembles  that  of  a  sprain.  Pain  in 
the  tibiae  is  described  as  boring  and 
heating.  The  malleoli  are  painful, 
especially  the  malleolus  externus. 
The  tarsal  and  metatarsal  joints  are 
also  painful.  There  is  a  sense  of 
of  tingling  and  numbness  in  the 
feet. 

These  cases  all  suggest  that  Rhodo- 
dendron sets  up  a  condition  similar  to 
that  of  rheumatism  or  rheumatic 
gout.  Let  me  briefly  mention  the 
characteristic  features  of  the  cases  to 
which  it  will  be  found  homoeopathic. 
First  of  all,  there  is  throughout  a 
i  tendency  to  aggravation  by  a  rough, 
moist  atmosphere.  Secondly,  the 
pains  are  bruised-like,  or  resemble 
sprains.  Thirdly,  there  is  an  exhaus- 
tion of  nerve-power,  as  seen  in  the 
tremulousness  of  the  extremities,  the 
numbness,  weakness,  and  semi-para- 
lyzed condition  they  present. 

Then  again  the  lumbago  is  worse 
after  sitting  or  lying  down,  and  is 
particularly  felt  in  the  morning. 

Further,  while  there  is  a  great  deal 
of  bruised-like  pain  in  the  muscles, 
the  joints  are  much  more  affected, 
and  of  all  joints,  the  shoulders,  the 
wrist,  and  the  hip  are  those  which 
are  most  painful.  Finally,  the  bones 
of  the  leg  are  particularly  painful,  and 
hence  Rhododendron  has  been  a  good 
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deal  used  in  periosteal  rheumatism, 
and  with  success. 

Such  conditions  as  those  given 
will  frequently  be  met  with  in  cases 
of  sub-acute  rheumatic  arthritis. 

Lastly,  Rhododendron  produces  a 
condition  resembling  orchitis  and 
epididymitis.  This  was  especially 
marked  in  the  provings  instituted  by 
Dr.  Seidel.  The  swelling  was  great 
and  painful,  and  lasted  for  several 
days;  the  re  was  also  great  tenderness 
to  the  touch.  The  pain  was  like 
that  of  a  bruise,  and  was  felt  first  in 
one  then  in  the  other  testicle.  The 
pain  extended  upwards  through  the 
abdomen  to  the  stomach.  It  is 
worthy  of  note,  too,  that  one  person, 
who  had  for  several  years  suffered 
from  chronic  orchitis,  was  completely 
cured  by  his  experiments. 

The  pure  tincture  and  the  ist  and 
2nd  dec.  dilutions  are  the  prepara- 
tions which  have  been  most  gener- 
ally useful. 

The  pain  extended  upwards 
through  the  abdomen  to  the  stomach. 
—Horn.   World. 


CHRONIC  ULCER    CURED    BY    KALI 
BICH.  3. 


REGINALD  JONES,  M.  D. 
London,    Eng. 


John  R. 


a  stoker    on    a  large 


steamer,  consulted  me  on  the  6th 
February,  suffering  from  a  very  pain- 
ful ulcer  on  the  inside  of  the  right 
Hie  history  was  as  follows: — It 
began  ten  years  ago  close  to  the  inner 
malleolus,  and  since  then  has  gradu- 
all\  been  extending  upwards,  until 
the  da)  <>n  win,  h  I  first  saw  him,  in 
spite  of  treatment  of  various  kinds 
both  here  and  m  New  York.  When 
J   first  saw  it  it  w.is  about  eight  inches 


long,  and  two  inches-  and  three- 
quarters  wide  at  its  upper  part.  In 
parts,  however,  the  width  would  not 
exceed  an  inch  and  a  half.  Its  direc- 
tion was  diagonally  upwards.  The 
edges  were  callous,  and  to  a  certain 
extent  overhanging,  the  base  dark 
red  and  unhealthy-looking;  the  depth 
about  three-sixteenths  of  an  inch, 
perhaps  a  quarter  of  an  inch;  the 
discharge  a  dirty  grey  color  and 
thick;  the  pain  burning,  stinging, 
worse  on  walking  about;  patient  com- 
plained of  it  being  very  severe.  I 
could  not  get  any  specific  history,  and 
there  was  nothing  to  point  to  vari- 
cosis  as  the  origin.  The  patient  is  a 
strong,  healthy-looking  man,  and  not 
an  intemperate  liver  by  any  means. 
Taking  everything  into  consideration 
— viz.,  the  overhanging  edges,  the 
burning  pain,  and  the  possibility,  at 
any  rate,  of  its  being  specific,  I  pre- 
scribed Kali  Bic.  3,  two  pilules  every 
four  hours,  and  also  ordered  him  to 
apply  a  lotion  consisting  of  ten  drops 
of  Kali  Bic.  3  to  one-half  a  tumbler- 
ful of  water  three  or  four  times  a 
day. 

February  14. — Ulcer  -much  better, 
granulations  of  a  healthy  character 
forming.  Pain  very  much  less. 
Rep. 

The  patient  did  not  call  again  till 
the  4th  April,  when  he  put  in  an  ap- 
pearance to  inform  me  that  he  had 
been  going  on  steadily  with  the  treat- 
ment, and  was  now  quite  well,  and 
had  been  so  for  three  weeks.  I  ex- 
amined the  part,  and  had  the  pleasure 
of  being  assisted  in  my  investigation 
by  an  allopathic  surgeon,  who  went 
away,  if  not  a  sadder,  at  least  a  wiser 
man.  The  lilcer  had  entirely  disap- 
peared. What  I  want  specially  to 
call  attention  to  is  this — that  I  made 
no  alterations  in  the  man's  mode  of 
living.  He  continued  work  as  for- 
merly, and  although  he  applied  the 
lotion  made  with  the    millionth    of    a 
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grain    of  Kali    Bic,     yet    no     one 

can  raise  the  objection  that  it 
was  the  water-dressing,  and  not  the 
contained  Kali  Bic,  that  did  the 
trick,  because  the  patient  had 
used  water-dressings  for  years.  And 
if  our  allopathic  friends  account  for 
the  cure  on  the  plea  that  the  man  was 
not  taking  any  medicine,  and  there- 
fore it  was  the  vis  medicatrix  that  did 
the  work  (and  this  is  an  argument 
often  used — this,  or  "Oh,  it  was  the 
crisis  ") — then  the  plain  inference  is 
that  the  drugs  given  to  this  poor  fel- 
low by  the  practitioners  of  scientific 
medicine  positively  prevented  his  get- 
ting well,  and  kept  him  for  years  in 
pain. 

Here  is  another  nut  for  allopathic 
cracking,  a  mere  filbert. 

Agne.s  B ,   aged   twelve   years: 

ganglion  of  right  wrist  of  two  years' 
standing.  Had  been  under  treat- 
ment for  a  length  of  time — she  said  at 
the   Borough    Hospital.     Perhaps  so. 

August,  12.  1878. — Bryonia  3  ter 
die. 

August  19. — No  change.  Pre- 
scribed Ruta  3,  pilules,  two  every  four 
hours. 

August  26. — Ganglion  complete 
disappeared,  not  a  trace  of  it  left. 
S.  L. 

And  yet  another,  rather  more  than 
a  filbert  this  time.  I  was  called  in 
on    the    14th   February  to    see    Miss 

M ,    aged    sixty  years,   who   was 

suffering  from  a  swelling  in  left  anti- 
helix,  large,  smooth,  and  elastic,  also 
swelling  of  left  foot.  I  simply  pre- 
scribed Arsenicum  3,  as  she  seemed 
in  a  low  condition,  and  punctured 
the  tumor,  leaving  word  to  send  down 
if  patient  was  any  worse.  On  21st 
February  I  was  again  sent  for,  and 
found  the  ear  better,  but  the  left  foot 
was  much  swollen,  painful  and  dark 
red,  three  of  the  toes  suppurating 
(the  little  one  very  bad)  and  the  two 
remaining  ones  threatening  suppura- 


tion. Patient 
ordered  her  to  bed,  hot  linseed  poul- 
tices to  be  applied  every  four  hours, 
plenty  of  nourishment,  Secale  C.  3X 
gtt.  v.  every  three  hours,  and  China 
tinct.  gtt.  v.  om.  n.,  and  as  I  felt  sure 
I  had  a  case  of  senile  gangrene  to 
combat  I  gave  a  very  guarded  prog 
nosis. 

The  following  was  the  line  of  treat- 
ment:— February  23.  Not  so  well. 
Rept.  24th.  Foot  very  deep  red, 
toes  almost  black.  Rhus  3X,  Secale 
3X,  gtt.  v.  every  hour  and  a  half. 
Rep. China  tinct. om.  n.  Poultice  as  be- 
fore. 27th.  Little  toe  almost  off, 
foot  not  so  red,  very  offensive  coffee- 
ground  discharge.  Apply  warm  car- 
bolic lotion  1  in  40,  and  rept.  Rhus 
and  Secale  3X  and  China  om.  n.  To 
have  a  bottle  of  porter  every  day. 
28th.  Improving,  but  yet  the  toes 
are  very  bad,  little  one  gone,  the 
others  appear  to  be  going.  Rept. 
March  1.  Improved,  discharge  less, 
toes  cleaner,  appetite  good;  Secale 
(solus)  3x,gtt  v.,  China  tinct.  as  before. 
4th.  Very  great  improvement,  red- 
ness all  gone  from  foot,  toes  much 
healthier  looking.  Rept.  7th.  Great 
improvement,  stump  of  little  toe  al- 
most healed,  the  others  look  much 
better.  To  dress  with  01.  Carbol.  1 
in  40.  Rept.  Secale  and  China. 
From  this  time  until  the  27th  March, 
when  she  had  quite  recovered,  the 
progress  was  most  satisfactory*  and 
the  treatment  as  already  recorded, 
and  thus  what  at  one  time  threatened 
to  be  a  most  dangerous,  if  not  fatal 
case  of  senile  gangrene,  gave  way  to 
the  beneficent  treatment  of  Homoeo- 
pathy. 

Hamilton  Square,  Birkenhead. 
March,  1882.— Ibid. 
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C.  RANSFORD.  M.D..  F.R.C.P..  L.R.C.S. 

A  communication  from  Dr.  F.  P. 
Atkinson,  M.D.,  appears  in  the  Lan- 
cet of  the  1 8th  ult.  It  is  called  "  Sal- 
icylate of  Soda  in  the  Treatment  of 
Acute  Tonsillitis,"  and  is  a  critique 
on  Dr.  Routh's  treatment  of  the  same 
disease.  Dr.  Atkinson's  treatment 
may  have  been  successful,  and  no 
doubt  was  so,  but  it  is  a  troublesome 
treatment.  It  so  happens  that  a  ser- 
vant of  my  own  was  attacked  with 
quinsy  in  1851.  Aconite  and  Baryta 
Carb.  cured  her  in  twelve  hours. 
This  was  one  of  the  cases  which 
helped  on  my  conversion  to  Homoeo- 
pathy in  1857. 

At  a  meeting  of  the  Homoeopathic 
Association  of  Western  Germany, 
held  at  Dortmund  on  the  29th  July. 
1852,  under  the  presidency  of  Dr. 
von  Bcenninghausen,  Dr.  Stens 
thought  Baryta  Carb.  an  excellent 
remedy.  My  servant,  whose  case  I 
have  narrated,  was  usually  laid  up  for 
a  week.  To  her  surprise  and  joy, 
twelve  hours  was  the  duration  under 
Baryta  Carb.  and  Aconite.  On  the 
26th  of  August,  185 1,  I  was  called  to 
a  young  lady  in  the  country  who  was 
suffering  in  the  ordinary  way.  As 
there  was  profuse  secretion  of  saliva 
and  the  lining  membrane  most  ex- 
tensively affected,  I  ordered  Bella- 
donna and  Mercurius  every  hour  al- 
ternately. The  following  morning  a 
messenger  came  early  for  me,  re- 
questing  immediate  attendance,  as 
her  friends  feared  suffocation.  I 
found  her  unable  to  swallow;  liquids 
taken  into  the  mouth  were  ejected 
through  the  nostrils.  I  gave  Baryta 
r 2  alone  ;  relief  was  afforded  within 
\2  hours.  In  January,  1853,  a  young 
female  servant  in  a  family  who  were 
my  patients  complained  of  the  usual 
symptoms    of    quinsy,    at    the    same 


time  comforting  her  mistress  with  the 
information  that  she  was  subject  to 
this  kind  of  sore  throat,  and  that 
once  she  was  ill  for  six  weeks  with  it. 
I  was  asked  to  prescribe  for  her,  and 
gave  her  Baryta  Carb.  12  every  four 
hours.  She  was  at  her  work  next  day. 
The  last  instance,  amongst  others,  of 
the  efficacy  of  Baryta  Carb.  in  tonsil- 
litis with  which  I  shall  trouble  you  is 
more  important,  inasmuch  as  the  sub- 
ject of  it  was  under  the  care  of  an 
allopathic  surgeon,  but  his  father,  so 
soon  as  he  heard  of  his  son's  illness, 
requested  that  I  might  be  substituted 
for  a  gentleman  first  called.  The  case 
was  one  of  the  ordinary  description, 
threatening  suppuration.  The  pa- 
tient's distress  was  considerable,  be- 
ing unable  to  swallow  even  liquids 
without  dfficulty.  He  had  supped  upon 
Hydrarg.  c.  Creta,  and  would  have 
had  a  black  draught  for  breakfast  had 
I  not  been  called  in.  From  circum- 
stances connected  with  the  household 
I  gave  the  friends  a  homily  upon  the 
superiority  of  homoeopathic  treat- 
ment, produced  my  tube  of  Baryta 
Carb.,  and  ventured  to  predict  a 
speedy  favorable  result  from  its  ad- 
ministration. The  next  day  my  pa- 
tient thanked  me  warmly  for  the 
change  in  his  state,  expressing  his  as- 
tonishment at  the  benefit  produced 
by  such  apparently  insignificant 
means.  I  requested  him  to  inform 
the  surgeon  of  the  name  of  the  med- 
icine which  I  used.  I  afterwards 
learned  that  he  had  done  so  but  the 
response  was  that  they  had  medicines 
enough  already,  and  did  not  want  any 
new  ones,  my  rejoinder  to  which  sage 
remark  was  that  he  (the  surgeon) 
ought  to  use  the  rail,  and  not  travel 
by  the  stage  wagon.  Such  cases  as  the 
foregoing,  being  simply  patent  to  all 
observers,  tend  to  produce  a  powerful 
impression  upon  both  patient  and  by- 
standers, and  I  often  smile  at  the  in- 
dignation  expressed  by  grateful  pa- 
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tients  when  they  contrast  the  two  sys- 
tems, and  the  results  more  than  com- 
pensate for  the  pretty  names  which 
our  amiable  and  faultless  opponents 
so  liberally  bestow  upon  us.  If  your 
readers  will  refer  to  Dr.  Richard 
Hughes's  excellent  work  on  Pharma- 
codynamics, they  will  see  under  the 
head  of  Baryta  Carbonica  his  own  de- 
cidedly favorable  opinion  of  this  in- 
valuable remedy.  Just  a  word  upon 
the  1 2th  dilution — why  I  constantly 
recommend  this  12th  dilution  of 
Baryta.  In  185 1,  when  I  began  to 
study  and  practice  Homoeopathy,  I 
wrote  to  the  late  Mr.  Henry  Turner^ 
of  Manchester,  for  medicines  and 
books.  In  the  case  of  globules  which 
he  sent  to  me  I  found  a  tube  labelled 
"  Baryta  Carb.  12."  With  this  I  had 
the  successful  results  narrated.  After- 
wards I  requested  him  to  send  me 
Baryto  Carb.  trit.  3.  With  this  re- 
sults were  simply  nil. 

Studying  attentively  the  important 
question  of  dilution,  I  arrived  at  the 
conclusion — that  all  the  less  soluble 
preparations,  especially  the  mineral 
ones,  require  more  trituration  and 
more  dilution  than  others.  This  opin- 
ion I  still  hold,  and  am  perfectly  sure 
that  dynamization  ^s  correct  else  why 
should  Natrum  Muriat.  have  such 
powerful  effects  as  it  undoubtedly 
has,  whilst  the  same  table-salt  is  in- 
ert ?*  The  whole  question  of  dilu- 
tion and  dynamization  is  one  to  be 
settled  by  experience,  and  experience 
alone. — Ibid. 
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Mrs.  M-      — ,  who    next    June,  if 


she  lives  so  long,  will  be  eighty-three, 
had  recovered  from  the  gout,  though 


*Vide  Dr.  Burnett's   important   communication  on 
Natrum  Muriat. 


still  having  a  painful  hand,  and  was 
able  to  go  her  usual  round  of  the 
the  house.  She  thought  that  giddi- 
ness seized  and  caused  her  to  fall 
down  stairs.  Her  head  came  in  con- 
tact with  the  sharp  edge  of  a  mahog- 
any seat,  cutting  the  scalp  clean 
through  from  front  to  back,  as  tho- 
roughly down  to  the  pericranial  in- 
vestment as  a  knife  could  have  done. 
She  bled  much.  Fortunately  one  of  our 
local  medical  men  was  passing,  and 
he  came  in,  bound  her  up,  and  got 
her  upstairs,  where  I  found  another 
doctor  stitching  her  scalp.  The  loss 
of  blood  caused  her  to  wander  in  her 
mind,  but  it  may  have  saved  her  a 
fit,  as  she  is  of  a  large  full-blooded 
habit.  Cold  water  was  kept  to  the 
wound,  and  the  upright  condition 
maintained.  The  face  and  mouth 
were  also  cut  by  the  fall.  Both  the 
doctors  thought  she  would  die,  and 
the  prospect  was  not  a  very  bright 
one  for  so  aged  a  patient,  with  fatty 
heart,  bronchitis,  gout,  double  cat- 
aract ;  her  pulse  was  failing,  and  she 
had  brandy-and- water  on  the  spot — 
most  wisely  too.  I  then  gave  her 
China  3X  every  hour  from  about  noon 
to  seven  or  eight  o'clock.  Her  face 
was  horribly  blackened,  but  at  my 
next  visit  in  a  few  hours  she  was 
calm. 

It  was  no  pleasing  addition  to  the 
prospect  that  she  had  on  former  oc- 
casions had  erysipelas.  Putting  all 
these  things  together,  I  gave  Bellad. 
and  Arnica  3X  each  every  alternate 
three  hours,  beginning  at  7  p.  m.  She 
had  an  excellent  night.  A  lotion  of 
Calendula  healed  the  wound  splen- 
didly, and  the  stitches  were  removed 
on  the  third  morning.  It  is  worth 
being  a  homoeopath  with  any  amount 
of  scorn  when  such  remedies  give 
you  a  triumph  in  five  days.  The 
wound  is  firm,  and  there  is  no  uneasi- 
ness save  a  stiffness  of  the  neck,  and 
cough,  with  some  loose  rales,  for  which 
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Arnica  3X  and  Bry.  3.x  in  alternation 
every  four  hours  are  given.  Her  pulse 
etting  fairly  up,  and  she  takes 
nourishment.  Although  the  lotion  is 
discontinued,  a  soft  padding  of  lint, 
and  a  head  bandage  to  restrain  any 
disturbance  of  parts,  are  applied. 

The   soothing  nature  of   her  rem- 
edies left  nothing  to  be  desired,  and 
her  sleep  was  as  satisfying  and  tran- 
quil under  Bell.  3X  as  if  an  opiate  was 
given.      In  the  toipid  congestions  of 
old  people  as  well  as  in  vertigo,  Arnica 
in  the  3X  has  rendered  me  good  ser- 
vice again  and  again  ;  and  of  this  fact 
I  am  sure,  that  Arnica  3X  is  bearable 
to  myself,  but  Arnica   12   gives  me  a 
violent    headache,    relieved    only    by 
olfaction  of  the  camphor  bottle.     We 
can   well  see  how  Arnica  could  com-  , 
fort  the  old   lady  after  such  a  mus- 
cular  strain   as   she   must   have  had. 
She  always  carries  a  good  medicine 
about  with  her — the  happiest  of  tem- 
pers, and  to  all  who  wait  on  her  the 
act  is    one  of   pleasure.      She    is    no 
stranger  to  falls,  for  twenty  years  back 
she  made  a  similar  descent  of  a  stair- 
case, and  bears  the  mark  of  it  to  this 
day.     Her  cough   has   been   trouble- 
some, and  she  is  a  little  feverish,  not 
having  slept  so  well.     Continue  Bry. 
3X   alone.     The  thought  forces  itself 
upon  me.  Was  the  loss   of  blood  of 
service  to  this  lady  ?     Dr.  Kidd  states 
in  his  book  that  certain  cases  would 
have  perished  without  immediate  use 
of  the  lancet,  and  it  is  plain   that  he 
docs  not  look  upon  Aconite  as  taking 
its  place.     1  was  lately  in  communi- 
cation with  an  allopathic  gentleman 
erience  in  connection  with 
one  of  our  best  and  oldest  insurance 
office-.       The  conversation  turned  on 
the  utility  oi  bleeding,  his  view  accord- 
ing  with    Dr.   Kidd's  regarding  apo- 
ple<  tic  seizures.      He  had   seen  them 
fall   down  as  if  shot,  and  recover  at 
once  alter  bleeding.     Does  the  tem- 
porary withdrawal  of  blood,  say  to  six 


or  seven   ounces,   prevent  extravasa- 
tion of   blood,   or   limit  a  rent   once 
made  ?      The   question    is    one    that 
might  be  opened  up  with  advantage. 
In  the  course  of  twenty-four  years  it 
has  fallen    to  my  lot   to   draw   blood 
three  times  with  benefit.    This  was  in 
allopathic  days,  but  the  force  of  the 
sequel    is   still   fresh   to   me.      No.    1. 
Acute  scarlet  fever,  with  mania.     He 
had  taken  James's    Powder  with   no 
benefit,  until  blood  was  drawn  ;  then 
he  perspired,  slept,  and  convalesced. 
This  patient  had   suffered  fracture  of 
the  orbital  bones  years  before  from  a 
horse-kick,  and  is  now  for  all  I  know 
the  respected  station-master  at  Can- 
terbury.    No.  2.  A  patient  called  me 
up  at  night  ;   he  was  standing  at  his 
cottage    door,    vomiting     up    frothy 
sputa.    I  brought  him  indoors,  and  as 
he  sat  on  the  sofa  he  exclaimed,  "  My 
sight    is  going."     I  bled  him   a   few 
ounces,  and  in  less  than  half  an  hour 
his    sight    returned,    and    the    expec- 
toration subsided  to  a  mere  nothing  ; 
here  there  was  evident  relief  to  lung 
pressure,  for  the  breath  had  quieted 
and  the  secretion  ceased.     He  lived  a 
year  or  more,  and  found    elsewhere 
that  the  sons  of   Zeruiah  were   "  too 
strong  for  him."     No.  3.   Convulsive 
during  a  breech  labor  (with   a  child 
over  141b.  weignt)  ;  a  withdrawal  of 
blood  caused  the  convulsions  to  cease, 
ano>  the   labor    terminated    with    the 
birth  of  a  dead  child  as  large  as  many 
at  eighteen  months  old. 

April  dtli. — One  week  since  the  old 
lady  met  her  fall  ;  she  is  doing  well, 
and  taking  PJwsph.  2x  for  her  fatty 
heart,  and  to-day,  the  8th,  with  mani- 
fest improvement. 


Rhododendron  Chrys. — Miss  A. 
Pain  began  in  the  temple,  and  seemed 
to  go  down  the  jaw  to  the  chin:  it  was 
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a  very  sharp,  acute  pain,  and  would 
go  from  one  temple  to  the  other, 
worse  by  moving  about  and  even 
speaking,  also  from  any  cold  applica- 
tion,    ix  pilules  promptly  relieved. 

I  have  given  it  with  benefit  to  ner- 
vous persons  afraid  of  storms,  es- 
pecially thunder;  orchitis  of  left  side, 
swelling  large,  smooth,  hard,  old- 
standing,  rapidly  cured.  This  case 
was  preceded  by  hydrocele,  which 
was  a  recent  addition  and  was  first 
cured  by  same  remedy  in  ix  pilules. 
— Dr.  Ussher. 


THE   ADVANTAGES  OF  HOMCEO 

PATHY  IN  THE  TREATMENT 
OF  THE  INSANE. 

BY 

SELDON  H.  TALCOTT,  M.D., 
Middletown,  N.  Y. 

We  propose  in  this  paper  to  briefly 
portray,  in  as  plain  and  practical  a 
manner  as  possible,  the  advantages 
to  be  gained  by  homoeopathic  medic- 
ation of  those  who  suffer  with  mental 
aberration. 

To  begin  with,  we  will  illustrate 
by  presenting  a  condensed  synopsis  of 
results  already  attained  at  the  only 
homoeopathic  asylum  under  state  pat- 
ronage in  this  country, — we  mean  the 
one  located  at  Middletown,  N.  Y. 
This  institution  was  opened  for  the 
admission  of  patients  in  June,  1874. 
It  is,  therefore,  in  the  eighth  year  of 
its  existence  and  active  usefulness. 
There  have  been  treated  at  this  asy- 
lum about  eleven  hundred  patients; 
nearly  nine  hundred  of  these  have 
been  discharged,  and  the  remainder 
— somewhat  over  two  hundred — are 
now  under  treatment.  Of  those  dis- 
charged, over  forty-five  per  cent,  were 
fully  restored  to  mental  health.     The 


death  rate  at  this  asylum  has  varied 
from  seven  to  four  per  cent.  During 
the  past  four  years  the  death  rate  has 
averaged  a  little  more  than  four  and 
one  half  per  cent. 

Now,  in  considering  the  very  favor- 
able results,  it  is  well  to  remember 
that  the  asylum  is  located  but  sixty- 
six  miles  from  New  York  city,  in  one 
of  the  oldest  and  most  populous  sec- 
tions of  the  United  States.  The 
material,  therefore,  which  it  neces- 
sarily receives  is  not  the  best  or  most 
favorable  for  the  purpose  of  effecting 
recoveries.  In  more  recently  settled 
States,  where  the  population  is  yet 
vigorous,  and  where  inmates  of  asy- 
lums share,  to  a  considerable  extent, 
the  general  vigor  of  the  masses,  there 
are  larger  opportunities  for  successful 
treatment  of  the  insane  than  in  those 
commonwealths  which  are  burdened 
with  a  certain  amount  of  aged,  effete, 
and  decaying  humanity. 

Again,  the  managers  of  the  Homoeo- 
pathic Asylum  at  Middletown  have 
often  been  requested  (and  these  re- 
quests have  been  complied  with)  to 
admit  to  its  wards,  for  treatment, 
patients  who  have  for  years  been  in- 
mates of  other  asylums.  This  has 
been  done  (to  the  evident  detriment 
of  the  asylum's  curative  records)  for 
the  purpose  of  accommodating  those 
anxious  friends  of  the  insane  who 
were  clutching  eagerly  at  the  last 
straw  of  uncertain  hope.  It  is  but 
justice,  therefore,to  the  Homoeopathic 
Asylum  while  considering  its  already 
notable  achievements,  to  state  also 
some  of  the  disadvantages  against 
which  it  has  worked.  But  in  spite  of 
the  fact  that  numerous  cases,  hopeless 
from  the  very  outset,  have  been  ad- 
mitted to  its  wards,  the  triumphs 
achieved  by  the  Homoeopathic  Asy- 
lum at  Middletown  have  been  such 
as  to  warrant  the  establishment  and 
equipment  of  a  similar  asylum  for  the 
insane  in  every    State  of    the   Union 
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mly  would  the  cures  wrought  in 

such     asylums    conpensate  for    their 

tion,     but    the  competition    thus 

(1  would  stimulate  the  managers 

of  other  asylums  to  better   work   and 

scrupulous  care;  and   thus   the 

general  effects  upon  all  institutions  for 

the  insane  would  be  beneficial  in  the 

extreme. 

But  let  us  proceed  to  an  enumera- 
tion of  the  particular  advantages  that 
may  be  derived  from  the  homoeopathic 
treatment  of  the  insane. 

First  We  believe  that  this  method 
of  treatment  is  safer,  as  well  as  more 
curative,  than  any  other.  Every 
physician  knows  the  possible  dangers 
which  may  arise  from  the  administra- 
tion of  drugs  in  overpowering  doses. 
This  danger  is  peculiarly  apt  to  occur 
in  the  treatment  of  the  insane;  and 
especially  where  the  effort  is  made  to 
subdue  a  disturbed  patient  by  the 
if  large  quantities  of  sleep-com- 
pelling medicines.  To  overcome  the 
mental  excitement  of  a  case  of  acute 
mania  by  such  means  is  a  procedure 
that  invites  most  unwelcome  risks. 
Powerful  medication  may  not  only 
"quiet  the  patiert,"  but  it  may  like- 
wise arrest  or  pervert  the  functions 
of  the  brain  to  an  extent  far  exceed- 
ing the  disastrous  influences  of  the 
disease  which  the  physician  is  en- 
uring to  combat;  and  thus  the 
new  pathological  changes  induced  by 
the  drug  may  prove  greater  obstacles 
to  recover  than  the  original  malady. 
From  a  careful  study  of  their  histories 
we  ire  forced  to  the  opinion  that 
many  patients  have  been  hurried  into 
dementia  by  the  unwise  use  of subdu- 
sedatives,  who  might,  under 
milder  medication,  have  been  perma- 
nently and  safely  restored  to  physicial 
and  mental  health. 

Moreover,  when  a  patient  is  placed 
under  tin-  benumbing  influences  of 
such  remedies  as  hydrate  of  chloral, 
or  the  bromides,  it  is  impossible  after 


that  to  detect  with  accuracy  the  ac- 
tual condition,  progress,  and  severity 
of  the  disease  which  one  is  attempt- 
ing to  treat.  The  work  of  curing  the 
sick  in  such  cases  has  degenerated  to 
a  game  of  blind-man's-buff.  The 
physician's  eyes  are  bandaged,  as  it 
were,  by  his  own  hands,  and,  thus 
equipped  for  battle  with  disease,  he 
blindly  and  vainly  attempts  to  catch  a 
cure.  But  too  often,  alas  !  for  the 
patient,  the  Fates  do  not  favor  him. 

Secondly.  Patients  who  recover 
under  homoeopathic  treatment  are 
less  liable  to  relapse  than  those  who 
are  supposed  to  recover  under  mas- 
sive dosage.  Nor  do  they  suffer 
from  the  after-effects  of  extensive 
medication.  We  have  no  such  camp 
followers  or  disabled  veterans  as 
''chloral  drunkards,"  or  ''victims  of 
the  opium  habit  ";  nor  are  our  pa- 
tients, once  freed  from  the  thraldom 
of  disease,  henceforth  pursued  by  that 
Kakus  band  of  brain-robbers — "  the 
bromides." 

Those  who  recover  from  their  in- 
sanity by  the  use  of  homoeopathic 
medicines  regain  their  normal  mental 
status  gradually,  but  steadily  and 
surely;  and  they  leave  the  asylum 
with  their  systems  unvitiated  by  huge 
potions  of  destructive  poisons.  Drug 
danger  to  the  human  system  can 
hardly  be  overestimated.  For  evi- 
dence of  this  fact  witness  the  vast, 
weary  army  of  those  who  will  suffer 
to  the  end  of  life  from  mercury  and 
opium  from  chloral  and  bromide  of 
potash.  These  drugs  are  like  fire 
ami  water,  useful  and  obedient  ser- 
vants when  carefully  and  economic- 
ally applied,  but  most  dangerous  ele- 
ments when  tinned  loose  en  masse  to 
wreak  their  destroying  powers  within 
the  temples  of  helpless  unfortunates. 

Thirdly.  Upon  the  score  of  eco- 
nomy,  we  may  urge  the  establishment 
of  homoeopathic  asylums  and  hos- 
pitals for  the  treatment  of  the  insane 
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and  sick.  During  the  year  1876, 
while  the  institution  was  under  my 
charge,  there  were  treated  at  the 
Homoeopathic  Hospital  on  Ward's 
Island,  N.  Y.,  3,077  cases,  at  an  aver- 
age yearly  cost  for  drugs  and  liquors, 
of  fifty-three  cents  for  each  patient. 
At  Charity  Hospital  on  Blackwell's 
Island — an  institution  under  old- 
school  management — there  were  treat- 
ed 8,621  cases,  at  any  average  cost, 
for  drugs  and  liquors,  of  $1.53  for 
each  patient.  The  saving  to  the 
city  of  New  York,  in  this  instance,  had 
homoeopathic  treatment  of  these  pa- 
tients been  substituted  for  the  "  regu- 
lar" methods,  would  have  been  $8,621, 
— a  sum  large  enough  to  purchase 
over  one  thousands  barrels  of  flour. 

The  death  rate  during  that  year  at 
the  Homoeopathic  Hospital  was  six 
and  one-tenth  percent.  The  mortal- 
ity at  Charity  Hospital  during  the 
same  year  was  eight  and  one-eighth 
per  cent.  So  it  seems  that  in  this  in- 
stance, at  least,  the  greater  the  amount 
of  drugs  used  the  larger  the  death 
rate  became. 

Fourthly.  We  claim  that  under 
homoeopathic  treatment  the  beneficial 
effects  of  good  diet,'  of  employment, 
of  amusement,  and  of  all  measures 
essential  to  speedy  and  sure  restora- 
tion of  the  insane  are  more  favorably 
manifested  than  under  a  system  of 
practice  where  the  forces  of  nature 
are  disturbed  and  overpowered  by  the 
use  of  unnecessary  quantities  of 
deleterious  drugs.  The  stomach  that 
is  superfreighted  with  medicine  can- 
not receive  and  digest  with  its  cus- 
tomary readiness  and  power  the  food 
which  is  necessary  to  recuperate  a 
body  that  is  worn  and  enfeebled  by 
disease.  A  brain  stupefied  with 
narcotics  cannot  perform  even  simple 
tasks  or  engage  in  light  amusements 
with  that  zest,  enjoyment,  and  benefit 
characteristic  of  a  brain  uninfluenced 
bv  such  abhorrent  forces. 


Fifthly.  The  administration  of 
the  laws  of  kindness  is  most  readily 
accomplished  in  an  institution  where 
benign  medication  prevails.  The  pa- 
tient whose  faculties  are  uncancelled 
by  the  obliterating  juice  of  the  poppy, 
or  unburdened  by  the  effects  of 
strange  compounds  from  the  phar- 
macy, is  one  who  most  readily  ap- 
preciates the  efforts  made  for  his 
restoration  by  those  around  him. 
Though  suffering  from  the  cankering 
curse  of  disease,  he  is  yet  free  from 
the  more  aggravating  stupor  of  drugs; 
and  in  many  instances  he  enjoys  most 
heartily  his  freedom  from  obfuscating 
medicine,  as  well  as  his  privileges  in 
other  directions. 

Sixthly.  In  an  asylum  where 
homoeopathic  treatment  prevails,  the 
patients  are  but  little  inclined  to  de- 
lusions of  poisoning;  and  if  such  de- 
lusions do  arise  in  the  minds  of  the 
insane,  they  are  more  quickly  dis- 
pelled under  mild  than  under  heroic 
medication.  To  allay,  by  gentle 
measures,  the  fears  of  the  insane  that 
they  are  being  killed  or  tortured  by 
poison,  is  one  of  the  happiest  achieve- 
ments of  the  earnest  and  philan- 
thropic alienist. 

Seventhly.  Where  mild  medicines, 
in  palatable  and  attractive  form,  are 
given  the  insane,  there  is  usually  no 
disgust  excited  in  their  minds;  nor  is 
hatred  engendered  in  their  hearts 
against  their  attendants.  Hence  little 
or  no  force  is  required  in  their  ad- 
ministration. And  to  avoid  a  neces- 
sity for  restraint,  in  the  treatment  of 
the  insane,  is  to  keep  pace  with  the 
requirements  of  our  times. 

We  have  presented  a  few  of  the 
reasons  why  we  believe  homoeopathic 
treatment  for  the  insane  to  be  the 
best  that  is  known;  and  we  trust  that 
these  reasons  will  receive  the  thought- 
ful consideration  of  those  who  read 
them. — New  England  Med.  Go:. 
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URINARY  CALCULI  IN  THE  FEMALE 

A    CLINICAL    LECTURE   BY 

WM.  GOODELL,  M.  D., 
Of   Philadelphia. 

Gentlemen  :  The  first  case  which 
I  bring  before  you  to-day  is  one  of 
stone  in  the  bladder.  I  intended 
operating  last  Saturday,  but  her  cata- 
menia  inopportunely  came  on.  Now, 
it  is  always  a  good  rule  to  adopt  not 
to  perform  any  operation  on  the  pel- 
vic organs  just  before,  or  during  the 
monthly  flux,  for  there  is  a  greater 
vulnerability  at  that  time  than  during 
the  intermenstrual  period. 

Stone  in  the  bladder  is  of  rare  oc- 
currence in  women,  because  as  I  said 
to  my  class  yesterda}',  in  the  didactic 
course,  calculi  easily  escape  through 
the  female  urethra,  owing  to  its  com- 
parative shortness  and  large  bore.  As 
a  rule,  stones  found  in  the  female 
bladder  are  not  formed  in  the  kidney. 
All  such  calculi,  after  escaping  from 
the  ureter,  are  generally  swept  out  at 
the  next  micturition.  The  stones 
that  you  will  find  are  generally  foreign 
bodies,  which  have  been  introduced 
from  prurient  motives,  and  have  after- 
ward become  encrusted  with  urine 
salts.  The  nucleus  is  very  often  a 
hair-pin,  or  perhaps  a  slate-pencil 
which  has  been  passed  into  the  ure- 
thra, and  has  slipped  away  from  the 
fingers. 

This  is  an  exceedingly  interest  in- 
case, because  the  history  points  to  the 
fact  that  the  stone  has  had  for  its  nuc- 
leus some  foreign  body..  The  woman, 
some  five  or  six  years  ago,  had  a 
labor  followed  by  pelvic  cellulitis; 
there  has  probably  been  an  abscess, 
which  opened  away  of  communica- 
tion between  the  rectum  and  the  blad- 
der. That  is  the  only  way  in  which 
I  can  a<  count  for  some  symptoms 
presented  in  the  case.  The  patient 
passes  from  her  bladder,  gas  with  a 
<  h.u.K  teristic    fecal     smell,    and   not 


only  this  but  tomato  and  pear  seeds,, 
and  occasionally  fecal  matter.  Around 
these  foreign  particles  calculi  may 
readily  form.  There  is  also  in  this 
case  the  usual  history  of  severe  cys- 
titis, there  being  great  frequency  and 
distress  in  making  water.  Sometimes 
she  passes  blood  and  pus,  and  often 
she  is  fairly  doubled  up  with  urinary 
tenesmus. 

I  have  introduced  the  uterine  probe 
into  the  bladder;  there  is  a  very  audi- 
ble click  as  the  instrument  comes  in 
contact  with  some  foreign  body. 
Those  of  you  who  are  near  by  can 
hear  it.  There  would  be  a  louder 
sound  if  I  had  used  a  larger  instru- 
ment. Dr.  McCall,  the  attendant 
physician,  has  also  obtained  the  same 
sound,  and  on  that  account  has  sent 
her  to  me.  As  I  strike  the  stone  it 
has  a  queer  metallic  feel,  as  if  it  were 
either  a  very  hard  stone,  or  a  piece 
of  metal. 

How  shall  we  remove  it  ?  Shall 
we,  as  gynaecologists,crush  that  stone, 
or  shall  we  endeavor  to  remove  it 
through  the  urethra  ?  The  rule  to 
guide  us  is  this:  If  the  stone  be  larger 
than  the  girth  of  the  index  finger,  do 
not  attempt  to  remove  it  through  the 
urethra;  an  incurable  incontinence 
of  urine  will  be  likely  to  follow  if 
you  try  to  remove  too  large  a  stone 
in  this  way;  in  such  a  case  it  is  far 
better  to  cut  for  it.  If,  however,  the 
stone  be  of  moderate  dimensions,  you 
can  dilate  the  urethra  to  the  size  of 
your  index  finger,  and  remove  it  with 
a  delicate  pair  of  forceps.  The  oper- 
ation of  vaginal  lithotomy  is  so  easy, 
and  such  a  safe  one,  that,  in  the  majo- 
rity of  cases,  it  would  be  better  to  re- 
sort to  it  than  to  attempt  to  crush.  If 
you  feel  that  you  have  the  requisite 
skill  to  attempt  this  operation,  very 
well.  But  it  is  a  difficult  matter  if  the 
stone  be  very  hard,  or  of  large  size. 
Let  me  estimate  its  size  and  deter- 
mine its  form  with  my  finger. 
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I  take  this  uterine  dilator,  which 
-serves  so  many  good  purposes,  and 
pass  it  into  the  urethra.  These  blad- 
ders with  cystitis  are  dreadfully, 
dreadfully  sensitive.  It  gives  as 
much  pain  to  touch  them  as  it  would 
to  pinch  an  exposed  nerve.  If  we 
decide  to  cut  in  this  case,  how  shall 
we  proceed  to  the  operation  ?  We 
should  first  pass  a  sharply  curved 
sound  into  the  bladder,  and  push 
down  the  base  of  that  organ  at  a  point 
just  beyond  its  neck;  then  with  a  pair 
of  scissors,  a  hole  is  cut  through  the 
anterior  wall  of  the  vagina,  into  the 
bladder,  upon  the  tip  of  the  sound. 
The  hole  should  be  made  directly  in 
the  median  line,  and,  with  the  scis- 
sors, the  incision  is  to  be  carried  dir- 
ectly upward  toward  the  cervix  uteri. 
By  following  this  course  we  shall 
avoid  any  injury  to  the  neck  of  the 
bladder  or  the  -ureters.  After  remov- 
ing the  stone,  the  edges  of  the  wound 
are  brought  together  with  silver  su- 
tures,and  treated  in  precisely  the  same 
manner  as  after  the  operation  for 
vesico-vaginal  fistula.  In  cases  com- 
plicated with  cystitis,  as  in  the  present 
instance,  it  is  better  to  keep  the  in- 
cision open  for  a  time,  until  the  irrita- 
tion caused  by  the  foreign  body  has 
.been  relieved. 

A  few  years  ago  a  very  interesting 
-case  was  brought  to  me  for  opera- 
tion. The  subject  was  a  hysterical 
girl,  who  for  a  long  period  could  not 
pass  her  water,  the  physician  in  at- 
tendance being  compelled  to  use  a 
catheter  several  tines  a  day.  The 
silver  catheter  finally  became  worn 
out,  and  on  one  occasion,  while  in  the 
bladder,  a  piece  broke  off  ;  it  could 
not  be  removed  through  the  urethra, 
and  the  physician,  very  properly,  de- 
cided to  cut.  In  doing  the  operation, 
however,  he  cut  the  neck  of  the  blad- 
der, and  subsequently  found  that  he 
could  not  close  up  the  wound.  He 
then  brought  her  to  me,  and  \  did  the 


ordinary  operation  for  vesico-vaginal 
fistula,  but  her  health  was  very  poor 
at  the  time,  and  every  stitch  cut  out. 
I  sent  her  home,  put  her  on  iron  and 
good  food,  and  after  her  strength  re- 
turned I  repeated  the  operation,  with 
entire  success. 

While  talking  with  you  I  have  been 
slowly  stretching  open  the  urethra. 
The  dilatation  must  be  slow  to  do  no 
harm.  I  now  coax  in  my  little  finger, 
which  has  been  well  oiled.  We  have 
here  an  unusually  small  urethra,  and 
it  is  extremely  difficult  to  make  any 
progress.  In  fact,  Dr.  McCall  says 
that  the  urethra  was  so  small  that  he 
could  hurdly  get  a  probe  in.  He  had 
been  gradually  dilating  it  for  several 
days  before  bringing  the  patient  here. 
I  was  looking  at  the  little  rubber  bags 
which  we  use  in  labor  cases  to  dilate 
the  cervix,  to  see  if  any  of  them  could 
be  introduced  into  the  urethra,  but 
they  are  too  large. 

This  woman's  urethra  is  so  unyield- 
ing that  the  pressure  on  my  little  fin- 
ger makes  it  numb  ;  but  I  finally 
reach  the  neck  of  the  bladder.  I 
have  never  had  such  difficulty  in 
getting  into  the  bladder  before.  I 
can  just  touch  the  stone  ;  in  fact,  I 
think  there  are  two  of  them.  I  now 
introduce  my  index  finger  slowly,  and, 
by  placing  a  finger  of  my  other  hand 
in  the  vagina,  I  lift  up  the  whole  floor 
and  fundus  of  the  bladder.  I  can 
readily  outline  two  stones.  I  feel 
them  perfectly  ;  the  smallest  stones 
will  rarely  escape  detection  by  this 
double  manipulation.  Should  an 
operation  through  this  vaginal  wall  be 
needed,  we  have  very  much  less  im- 
portant structures  to  cut  than  in  doing 
lithotomy  in  the  male.  I  can  feel 
how  large  this  stone  is,  and  I  shall 
try  to  grasp  it  in  its  shortest  diameter. 
I  introduce  these  fenestrated  forceps. 
You  see  I  am  getting  it  out  precisely 
as  I  deliver  a  head  in  labor.  You  can 
all    see    it    now    emerging    from    the 


222 


THE  AMERICAN  HOMUZOPATH 


[August* 


urethra.  Let  me  see  if,  in  extracting 
the  stone,  I  have  done  any  mischief 
here  There  seems  to  be  only  a  little 
bleeding  from  the  upper  margin  of 
the  meatus.  Now  I  shall  go  for  the 
other  stone.  Let  me  see  if  I  can  catch 
it  endwise.  It  is  very  plainly  much 
smaller  than  the  first  one.  These  are 
very  pretty  stones,  very  smooth  and 
very  hard  ones.  I  shall  put  them 
on  a  plate,  and  pass  them  around  for 
your  inspection.  We  must  now  see  if 
there  are  any  blood-clots  remaining 
in  the  bladder.  If  there  are  they 
must  be  washed  out.  I  shall  now 
pass  the  sound  gently  here  and  there 
in  the  bladder,  to  find,  if  possible,  the 
fistulous  opening  which  must  exist, 
but  I  do  not  succeed  in  hitting  it,  and 
it  will  not  be  wise  to  worry  the  bladder 
by  a  prolonged  eximination. 

How  shall  we  relieve  this  woman  of 
cystitis?  It  will  undoubtedly  be  re- 
lieved, not  only  by  the  removal  of  the 
calculi,  but  by  the  overstretching  of 
the  walls  of  the  urethra.  The  latter 
is  one  of  the  best  means  we  possess 
for  relieving  this  most  distressing  af- 
fection. 

As  the  mucous  lining  of  the  bladder 
has  undoubtedly  been  irritated  by  the 
means  resorted  to  for  removing  the 
stones,I  shall  give  this  woman  a  mix- 
ture containing  belladonna,  soda  and 
sweet  spirits  of  nitre,  and  shall  also 
prescribe  a  rectal  suppository  contain- 
ing one  grain  of  the  aqueous  extract 
of  <»pium,  to  be  used  at  bedtime.  She 
will  come  to  see  us  occasionally,  and 
we  shall  keep  her  under  observation 
until  she  is  well. — Medical  Record. 


I  [OMGEP  \  l  ll\     \  ERSUS     All  OPATHY 

in  ''in  Denver  Almshouse. — The 
annual  report  of  Dr.  Ambrose  S. 
Everett,  County  Physician  of 
Vrapahoe  County,  Colorado,  presents 


quite  a  number  of  interesting  and  in- 
structive facts  and  figures.  The  fol- 
lowing recapitulation  compares  the 
nine  months  of  1881,  when  the  hos- 
pital was  under  homoeopathic  man- 
agement, with  the  corresponding 
months   of   1880,    when   the   hospital 

was  under  allopathic  control. 

1880      1881 

Number  on  hand,    January  i st 49  82 

Number  admitted 562  649 

Ni-mber  discharged 463  586 

Number  burn 5  8 

Number  died 76  53 

Number  remaining 77  100 

Average  daily  attendance 60  73 

Number  of    jail    and   outside   pa- 
tients              [61  235 

Total  number  treated 777  974 

Mortality  rate  at  hospital, with  the 

number  discharged  as  a  basis. .  .14  .08 
Cost     of    drugs      and    surgical 

supplies    in    hospital     $1383  16    $780  71 

Hospital  druggist's  salary 45000  000 

Cost  of  prescriptions    for  jail  and 

ou  side   patients 241  27  o  00 

Total  cost  of  drugs  and  .surgical 

sup   lies,  and  druggist's  salary,  2074  43  780  71 
Cost  per  patient  from    the    above 

figures 2  66  80 


THE  USE  OF  AMMONIA  IN  BAKING 
POWDERS  AND  ITS  IMPORTANCE 
AS  A  CULINARY  AGENT. 

The  recent  discoveries  in  science 
and  chemistry  are  fast  revolutionizing 
our  daily  domestic  economies.  Old 
methods  are  giving  way  to  the  light  of 
modern  investigation,  and  the  habits 
and  methods  of  our  fathers  and 
mothers  are  stepping  down  and  out, 
to  be  succeeded  by  the  new  ideas, 
with  marvelous  rapidity.  In  no  de- 
partment of  science,  however,  have 
more  rapid  strides  been  made  than  in 
its  relations  to  the  preparation  and 
preservation  of  human  food.  Scien- 
tists, having  discovered  how  to 
traverse  space,  furnish  heat  and  beat 
time  itself,  by  the  application  of 
natural  forces,  and  to  do  a  hundred 
other  things  promotive  of  the  comfort 
and  happiness  of  human  kind,  are 
naturally    turning  their  attention    to 
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the  development  of  other  agencies  and 
powers  that  shall  add  to  the  years 
during  which  man  may  enjoy  the 
blessings  set  before  him. 

Among  the  recent  discoveries  in 
this  direction  none  is  more  important 
than  the  uses  to  which  common  am- 
monia can  be  properly  put  as  a  leav- 
ing agent,  and  which  indicates  that 
this  familiar  salt  is  hereafter  to  per- 
form an  active  part  in  the  preparation 
of  our  daily  food. 

The  carbonate  of  ammonia  is  an 
exceedingly  volatile  substance.  Place 
a  small  portion  of  it  upon  a  knife  and 
hold  over  a  flame,  and  it  will  almost 
immediately  be  entirely  developed 
into  gas  and  pass  off  into  the  air. 
The  gas  thus  formed  is  a  simple  com- 
position or  nitrogen  and  hydrogen. 
No  residue  is  left  from  the  ammonia. 
This  gives  it  its  superiority  as  a  leaven- 
ing power  over  soda  and  cream  of 
tartar  when  usfed  alone,  and  has  in- 
•duced  its  use  as  a  supplement  to  these 
articles.  A  small  quantity  of  ammonia 
in  the  dough  is  effective  in  producing 
bread  that  will  be  lighter,  sweeter, 
and  more  wholesome  than  that  risen 
by  any  other  leavening  agent.  When 
it  is  acted  upon  by  the  heat  of  baking 
the  leavening  gas  that  raises  the  dough 
is  liberated.  In  this  act  it  uses  itself 
up,  as  it  were;  the  ammonia  is  entirely 
diffused,  leaving  no  trace  or  residuum 
whatever.  The  light,  fluffy,  flaky  ap- 
pearance, so  desirable  in  biscuits,  etc., 
and  so  sought  after  by  professional 
cooks,  is  said  to  be  imparted  to  them 
only  by  the  use  af  this  agent. 

The  bakers  and  baking  powder 
manufacturers  producing  the  finest 
goods  have  been  quick  to  avail  them- 
selves of  this  useful  discovery,  and 
the  handsomest  and  best  bread  and 
cake  are  now  largely  risen  by  the  aid 
of  ammonia,  combined  of  course  with 
other  leavening  material. 

Ammonia  is  one  of  the  best  known 
products    of    the  laboratory.      Tf,   as 


seems  to  be  justly  claimed  for  it,  the 
application  of  its  properties  to  the 
purposes  of  cooking  results  in  giving' 
us  lighter  and  more  wholesome  bread, 
biscuit,  and  cake,  it  will  prove  a  boon 
to  dyspeptic  humanity,  and  will 
speedily  force  itself  into  general  use 
in  the  new  field  to  which  science  has 
assigned  it. — Scientific  American,  May 
27.  1882. 


A  Case  of  Epispadias  in  the  Fe- 
male.— Dr.  R.  Frommel  {Zeitschrift 
fuer  Geburt  u.  Gyn.),  describes  a  case 
operated  on  by  Schroder,  which  dif- 
fers from  the  previously  reported  cases 
in  that  a  small  piece  of  the  urethra 
was  preserved;  also  a  small  and  im- 
perfectly acting  sphincter  muscle  was 
found,  and  a  posterior  urethral  wall, 
or,  more  correctly  speaking,  the  mu- 
cous membrane  for  it,  was  met  with. 
From  the  mons  veneris  a  through- 
like  furrow  ran  from  the  top  of  the 
vulvar  opening  to  the  opening  of  the 
urethra.  Labia  majora  and  minora 
were  separated  widely  above,  and  the 
clitoris  also  was  split  into  two  halves. 
The  case  was  26  years  old,  and  since 
her  confinement  has  suffered  from  a 
prolapse  of  the  anterior  vaginal  wall. 
She  was  operated  upon  by  anterior 
colporraphy,  and  then  the  epispadias 
was  cured  by  freshening  -the  tissue, 
over  a  triangular-shaped  surface,  and 
bringing  the  two  sides  together  with 
thread.  The  point  of  the  triangle  lay 
on  the  mons  veneris,  the  two  other 
angles  in  the  two  halves  of  the  clit- 
oris. From  the  base  the  front  part 
of  the  urethra  was  built  up,  just  as  in 
the  stitching  of  the  rectum  in  perin- 
eorraphy;  and  by  the  approximation  of 
the  two  sides  of  the  triangle  the  gap- 
ing furrow  above  the  urethra  was 
closed.  Union  occurred  by  first  in- 
tention; and  the  result  is  described  as 
being  a  very  good  one. 
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AMERICAN  PiEDOLOGICAL  SOCIETY. 

The  third  annual  session  of  this  so- 
ciety began  at  Indianapolis,  June  14, 
1882,  at  ten  o'clock  a.  m.  The  pres- 
ident. Dr.  Lilienthal,  being  absent 
in  Europe,  and  the  vice-president 
being  unable  to  attend,  Dr.  Tooker, 
of  Chicago,  was  elected  to  fill  the 
vacancy. 

After  the  reading  of  the  minutes  of 
the  last  meeting,  the  names  of  Drs. 
M.  M.  Eaton,  Cincinnati;  S.  P. 
Hedges,  Chicago  ;  Lemuel  C.  Gros- 
venor,  Chicago  ;  and  Anna  Warren, 
Emporia,  Kansas,  were  proposed  by 
the  Board  of  Censors,  and  the  candi- 
dates elected  to  membership. 

Dr.  Tooker  then  read  an  able  paper 
on  capiilary  bronchitis,  by  Dr.  Martin 
Deschere,  of  New  York. 

Dr.  Owens,  of  Cincinnati,  opened 
the  discussion.  He  maintained  that 
the  leading  indication  for  Aconite 
was  restlessness  ;  for  Ipecacuanha, 
in  this  disease,  asthmatic  breathing  ; 
and  for  Phosphorus  aggravation  by 
any  sudden  change  of  temperature, 
whether  from  warm  to  cold,  or  vice 
versa.  This  indication  for  Phosphorus 
should  never  be  forgotten. 

Dr.  Mills,  of  Chicago,  considered 
Kali  bich.  a  very  important  remedy. 
Wheezing  without  an  actual  asthmatic 
condition  was  a  leading  indication. 
He  usually,  gave  the  two  hundredth. 
In  Ipecacuanha  there  wras  great  neu- 
rotic disturbance. 

Dr.  Duncan  thought  capillary  bron- 
chitis could  not  properly  be  classed 
as  a  distinct  disease.  He  regarded 
it  as  rather  the  third  stage  of  bron- 
cho-pneumonia. The  history  of  the 
case  was  the  best  guide.  He  gave  a 
diagnosis  of  the  various  stages,  and 
the  indications  for  a  number  of  reme- 
dies. 

Dr.  S.  P.  Hedges  thought  Dr.  Des- 
chere's  piper  a  very  fine  one.  He 
considered  the  disease  a  very  formid- 


able one,  and  differed  with  Dr.  Dun- 
can as  to  its  pathology  and  history. 
He  believed  it  might  be  acute,  and 
even  be  developed  in  a  single  night. 
Cases  should  be  watched  very  closely, 
and  the  respiration  and  pulse  anx- 
iously counted,  for  the  more  frequent 
these  are  the  greater  the  danger.  He 
had  had  most  satisfactory  results  from 
the  use  of  Belladonna  in  this  affec- 
tion, and  considered  Belladonna  and 
Tartar  emetic,  next  to  Aconite,  the 
leading  remedies, 

After  remarks  from  several  others, 
the  society  adjourned  to  meet  again 
at  2  p.  m. 

Afternoon  Session. 

The  subject  of  capillary  bronchitis 
was  again  taken  up.  After  various 
remarks  by  different  members  upon 
the  nomenclature  of  the  disease  and 
its  relation  to  pneumonia,  Dr.  Eaton 
arose.  He  thought  h^had  certainly 
seen  cases  of  pneumonia  in  in-, 
fants.  Thought  it  made  little  prac- 
tical difference  whether  we  named 
the  disease  capillary  bronchitis  or 
pneumonia.  The  treatment  would  be 
as  indicated  in  either  case.  Thought 
cases  were  apt  to  be  more  or  less 
complicated.  Nux  vomica  was  apt 
to  be  highly  beneficial  when  the 
stomach  and  bowels  participated,  es- 
pecially if  there  was  much  fretfulness, 
with  loss  of  appetite,  and  more  or 
less  cough. 

Dr.  Cowperthwaite  saw  no  neces- 
sity for  differentiating  between  these 
two  when  speaking  to  the  friends  of 
the  little  patient,  since  few  were  able 
to  comprehend  the  difference  ;  and 
when  speaking  to  laymen,  he  gener- 
ally called  both  lung  fever.  In  treat- 
ing capillary  bronchitis,  had  used 
Tartar  emetic  with  excellent  results. 

Dr.  Tooker  related  a  case  of  lob- 
ular pneumonia  in  a  child  two  years 
old,  and  gave  his  reasons  for  the 
diagnosis.       He    spoke    of    frequent 
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changes  of  pulse  and  temperature,  as 
indicative  of  pulmonary  difficulties, 
especially  in  small  children. 

Dr.  Eaton  approved  of  Tartar 
emetic  as  an  important  remedy. 

Dr.  Armstrong  related  a  case  of 
capillary  bronchitis  occurring  as  a 
complication  of  whooping  cough,  in 
which  the  respiration,  when  he  was 
first  called,  ranged  from  no  to  114 
per  minute,  and  for  several  days 
thereafter  from  90  to  98,  ana  which 
finally  recovered.  The  remedies 
which  seemed  most  beneficial  in  the 
case  were  Tartar  emetic  and  Lyco- 
podium,  the  fan-like  motion  of  the 
alee  nasi  being  the  indication  for  the 
last-named  medicine. 

Drs.  Mills,  Cranch,  Hedges,  d,x\% 
others  also  participated  in  the  dis- 
cussion. 

Xight  Session. 

After  the  close  of  the  evening  ses- 
sion of  the  Am.  Institute,  the  society 
again  met  at  n  o'clock  p.  m.,  Dr. 
Eaton  acting  as  secretary.  About 
thirty  were  present. 

Dr.  Tooker  presented  and  read  an 
instructive  paper  on  Cereal  Foods  for 
Infants. 

Dr.  Grosvenor  opened  the  discus- 
sion. He  mainly  used  Horlick's  food, 
and  oatmeal  without  sweetening. 

Dr.  Owens  abominated  artificial 
foods.  He  deprecated  the  use  of 
Potash  in  them,  and  had  seen  many 
serious  results  from  their  use. 

Dr.  Duncan  said  that  Soda  was 
now  used  in  Horlick's  food  instead  of 
Potash. 

Dr.  Eaton  believed  in  consulting 
the  child's  taste.  Let  them  eat  what 
they  want.  Anointing  with  sweet  oil 
is  sometimes  a  means  of  nutrition. 
Sometimes  the  young  and  puny  child 
will  begin  to  flourish  under  the  suck- 
ing of  boiled  fat  pork. 

Dr.  Mills  had  had  good  results  from 
Horlick's  food. 


Dr.  Peck  advocated  Horlick's  food 
Ridge's  was  not  a  favorite  with  him. 

The  discussion  was  continued  until 
1  a.  m.,  when  the  society  adjourned. 

June  15. — Met  again  at  2  p.  M. 
Drs.  J.  C.  Lewis,  Frankford,  Phila- 
delphia :  T.  Franklin  Smith,  New 
York  ;  and  George  M.  Ockford,  Vin- 
cennes,  Ind.,  were  elected  to  member- 
ship. 

Dr.  T.  C  Duncan  gave  a  synopsis 
of  his  paper  on  Diphtheritic  Croup, 
which  was  followed  by  a  short  dis- 
cussion, in  which  most  of  those  pre- 
sent took  part. 

The  following  officers  were  then 
elected  for  the  coming  year  : — Presi- 
dent, R.  X.  Tooker,  M.  D.,  Chicago  ; 
Vice-President,  T.  Franklin  Smith, 
M.  D.,  New  York  ;  Secretary  and 
Treasurer,  Lemuel  C  Grosvenor, 
M.  D.,  Chicago. 

The  Censors  constituting  the  old 
Board  were  re-elected. 

The  society  then  adjourned,  to 
meet  again  on  the  day  preceding  the 
next  annual  session  of  the  American 
Institute  of  Homoeopathy. 

W.  P.  Armstrong,  Secretary. 


MISCELLANEOUS. 

HEMORRHAGE  DUE  TO  QUININE. 

Dr.  Kuriayides  ("  Xmelzine")  gives 
two  instructive  cases  occurring  in  his 
own  practice  in  which  the  use  of 
quinine  was  followed  by  haemorrhage, 
in  the  one  case  the  blood  coming 
from  the  kidneys,  in  the  other  from 
the  nose.  Several  analagous  cases 
have  been  described  by  others,  in- 
cluding instances  where  the  drug  pro- 
duced a  hemorrhagic  eruption  upon 
the  skin.  Quinine,  then,  according 
to  the  author,  tends  to  produce  a 
hyperemia  in  all  the  organs  of  the 
body,  and  if  in  any  organ  the  capil- 
laries   have     been     rendered     brittle 
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from  any  cause,  in  that  organ  vascu- 
lar rupture  and  haemorrhage  may  take 
place.  Although  haemorrhage  from 
the  use  of  quinine  is  most  common  in 
debilitated  malarial  subjects  it  may 
occur  in  those  who  have  been  previ- 
ously healthy. 


Muscular  Action  in  the  Pa- 
thology of  Hip  Disease. — In  the 
July  number  of  the  New  York  Medi- 
cal Journal,  Dr.  A.  B.  Judson  dis- 
cusses some  points  in  the  morbid  an- 
atomy of  hip  disease,  with  special 
reference  to  the  supposed  effect  of 
muscular  contraction  in  promoting 
the  progress  of  pathological  changes 
in  the  articular  structures.  A  careful 
review  of  the  most  important  obser- 
vations on  record  leads  him  to  the 
inference  that  the  crowding  of  the 
articular  surfaces  together  by  muscu- 
lar action  has  no  such  effect.  What 
mainly  points  to  this  inference  is  the 
fact  that  the  primary  lesions  are  not 
usually  to  be  found  in  the  superficial 
structures  that  enter  immediately  into 
the  formation  of  the  joint,  but  rather 
in  the  cancellous  texture  of  the 
bones.  This  conclusion,  however, 
casts  no  doubt  upon  the  utility  of  the 
extension  treatment,  but  simply  leads 
to  this  interpretation  of  its  beneficial 
action  :  Aside  from  the  fact  that  we 
are  compelled,  empirically,  by  reason 
of  its  anodyne  quality,  to  use  trac- 
tion, there  is  ample  rational  ground 
tor  its  use.  Traction,  however  ap- 
plied, is  unavoidably  accompanied  by 
fixation.  The  most  efficient  appara- 
tus for  the  application  of  traction  is, 
at  the  same  time,  the  most  efficient 
means  known  to  surgery  for  the  solu- 
tion of  that  difficult  problem,  the  im- 
mobilization of  the  hip  joint;  and 
finally,  immobilization  is  indicated  by 
e\  <r\  f«  attire  of  the  pathology  as  re- 
vealed in  morbid  specimens. 


President  Breyfogle,  in  his  address 
before  the  American  Institute  of 
Homoeopathy,  at  Indianapolis,  Ind., 
said  of  the  action  of  the  New  York 
Allopathic  physicians  in  regard  to 
freedom  of  consultations: 

"  The  right  hand  of  fellowship  is 
already  extended  to  us  from  the  other 
side.  The  Royal  College  of  Physi- 
cians and  Surgeons  of  London,  some 
months  ago,  passed  a  resolution  per- 
mitting its  members  to  consult  with 
homoeopathic  physicians,  while  dif- 
fering from  them  in  regard  to  the  ac- 
tion and  administration  of  drugs. 
The  Medical  Society  of  the  State  of 
New  York  has  also  placed  itself  upon 
a  favorable  footing  by  discarding  the 
,e'ode  of  medical  ethics  held  by  the 
American  Medical  Association,  and 
adopting  one  allowing  its  members  to 
consult  with  all  legally  qualified  prac- 
titioners of  medicine.  The  refusal  of 
the  American  Medical  Association  to 
accept  these  amendments  cannot  pre- 
vent the  liberal  and  progressive  ele- 
ment in  the  Old  School  from  assert- 
ing its  independence,  and  even  sever- 
ing its  connection  from  an  organiza- 
tion which  holds  in  shackles,  forged 
over  thirty  years  ago,  an  accumulated 
mass  of  narrjw-minded  bigotry,  gov- 
erned by  ideas  that  were  hammered 
and  moulded  into  shape  in  some  of 
the  numerous  '  sky  parlor  '  colleges  of 
traditional  medicine.  Public  opinion 
demands  the  concession,  and  we  must 
cordially  welcome  the  situation.  While 
we  do  not  believe  that  consultations 
over  the  therapeutics  of  a  case  will 
often  inure  to  the  benefit  of  the  pa- 
tient, we  must  subscribe  to  the  lan- 
guage of  the  new  code  in  that  'emer- 
gencies may  occur  in  which  all  re- 
strictions should,  in  the  judgment  of 
the  practitioner,  yield  to  the  demands 
of  humanity.'  It  is  not  difficult  to 
point  out  the  result.  Toleration  be- 
gets friendship,  and  in  the  near  future 
we  may  expect    our    annual  meetings 
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to  be  attended  by  the  members  of 
other  schools  of  medicine.  All  re- 
strictions removed,  they  will  eagerly 
accept  the  opportunity  for  interchange 
and  consultations  in  order  to  test  prac- 
tically the  efficacy  of  Hahnemann's 
method  of  treatment  in  their  more 
difficult  and  obstinate  cases." 


The  Late  Dr.  Gray  and  the 
Doctors  at  St.  Paul. — Dr.  John  F. 
Gray,  who  died  in  New  York  a  short 
time  ago,  was  one  of  the  most  thor- 
oughly educated  physicians  and  one  of 
the  oldest  and  most  successful  practi- 
tioners in  the  city.  He  was  the  pio- 
neer of  the  homoeopathic  practice 
here,  having  adopted  it  upon  careful 
study  and  observation.  Like  all  pio- 
neers, he  endured  various  forms  of 
persecution,  but,  long  before  his  death, 
to  question  his  great  ability  as  a  medi- 
cal man  was  ridiculous.  It  was  as 
amply  attested  as  that  of  any  physician 
who  ever  lived  in  New  York.  Gibes  at 
his  "  school,"  and  wrath  at  the 
"humbug  of  homoeopathy  "  did  not 
affect  his  position,  and  he  lived  to  see 
himself  surrounded  in  the  country  by 
some  six  thousand  similar  practition- 
ers, and  sustained  by  the  preference 
of  a  large  and  most  intelligent  body 
of  citizens. 

On  the  day  after  the  death  of  this 
distinguished  physician,  the  American 
Medical  Association  met  at  St.  Paul, 
Minnesota,  and  proceeded  to  hear 
protests  against  the  admission  of  cer- 
tain New  York  physicians  of  the 
highest  character,  upon  the  ground 
that  they  reserved  to  themselves  the 
right  of  consulting  with  Dr.  Gray 
and  his  friends  if  they  chose.  By 
such  consultation  these  gentlemen 
merely  acknowledged  the  personal 
character  and  medical  accomplish- 
ment   which    could    not    be    denied. 


But  they  were  held  also  by  such  con- 
sultation to  "  countenance  "  homoe- 
opathy, and  that  is  not  to  be  tolerated. 
It  is  like  a  supplementary  chapter 
of  Pickwick,  or  a  record  of  the  pro- 
ceedings of  the  Medical  Association 
of  Little  Pedlington.  If  the  condi- 
tion of  membership  of  the  American 
Association  be  refusal  upon  the  part 
of  physicians  to  consult  with  other 
physicians  at  their  discretion,  when 
they  think  that  pain  may  be  relieved 
or  death  averted,  the  biting  sarcasm 
of  the  French  epigram  will  be  re- 
newed : 

"  il  n'etait  rien, 
Pas  meme  Academicien.'' 

We  trust  that  the  New  York  gen- 
tlemen will  maintain  the  liberty  of 
the  profession,  although  they  have 
been  excluded  from  the  American 
Association. 


PUBLISHERS'  NOTES  AND  ITEMS. 

Dr.  O.  A.  Bern  is  lias  removed  from  West 
Randolph  to  Bane,  Vt. 

For  nearly  a  year  Rome  has  had  a  homoeo- 
pathic dispensary  under  the  direction  of  our 
well  known  confreres,  Dr.  Bertoldi,  Bevil- 
acqua,  Centamori,  Ladelci.  —  Revue  Hoinceo- 
pathique  Beige. 

A  London  paper  opines  that  not  one  fash- 
ionable woman  in  500  can  draw  a  full  breath 
with  her  clothes  .on.  But  this  doesn'r  apply 
to  evening  costume.  Then  she  can  draw  all 
her  clothes  on  in  one  breath. 

The  Massachusetts  Medical  Society  voted, 
104  to  60,  to  admit  properly  qualified  women 
to  membership;  but  changes  in  the  constitu- 
tion cannot  be  made  without  the  consent  of 
the  Council, a  kind  of  Executive  Committee, 
and  this  has  been  refused. 

Lactopeptine. — The  attention  of  physi- 
cians is  called  to  this  preparation.  Its  use 
has  given  entire  satisfaction,  and  it  has  prov 
ed  to  be  a  valuable  remedy  in  those  diseases 
of  the  stomach  requiring  the  active  agents  of 
digestion. — Medical  Journal. 
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I  have  made  a  considerable  use  of  Nes- 
tle's  Milk  food  during  the  past  year,  and 
have  only  words  of  praise  for  it.  Better 
nutrition  or  death  has  been  the  only  possible 
conditions  in  the  cases  of  several  little  patients 
and  this  milk  food  has  enabled  me  to  gain  the 
better  nutrition. — H.  B.  Fellows,  Chicago. 

Phillips'  Milk  oe  Magnesia"  is  among 
the  many  good  things  to  be  found  in  the  ad- 
vertising pages — it  is  doubtless  the  liquid  pre- 
paration inquired  after  by  our  correspondent. 
It  is  a  preparation  of  magnesia,  possessing 
in  full  t lie  well-known  properties  of  magne- 
sia for  sour  stomach,  sick  headache  and  oth- 
forms  of  indigestion. 

IIorsiord's  Acid  Phosphate. — William 
H.  Sage,  M.D.,  New  Haven,  Conn.,  speak- 
ing of  this  preparation,  says:  "I  have  used 
Horsford's  Acid  Phosphate  in  my  practice 
quite  frequently  for  the  last  three  years  and 
have  found  it  a  very  efficient  and  valuable 
remedy  in  many  cases  of  dyspepsia  and  ner- 
vous prostration,  having  the  great  advantage 
of  being  very  agreeable  to  the  taste. 


Sir  Henry  Thompson  says  that  •'  diet  to 
be  wholesome  should  be  varied  for  all.  It 
has,  too,  to  be  changed  for  different  periods 
of  life.  Some  constitutions  thrive  better  on 
vegetables  and  cereals  than  by  admixture 
with  animal  food.  An  exclusively  animal 
dietary  might,  perhaps,  be  best  ior  a  very 
few.  So  many  persons  hastily  conclude  that 
what  is  best  for  thern  is  best  for  all.  There 
is  no  greater  error." 

The  London  Lancet  says  that  muscarine, 
the  positive  poison  of  mushrooms,  is  directly 
antagonized  by  atropia.  A  trace  of  muscar- 
ine placed  on  a  frog's  heart  completely  ar- 
rests the  motion;  a  drop  of  atropia  will  start 
it  up  again,  although  it  may  have  remained 
motionless  for  four  hours.  In  human  beings 
poisoned  by  mushrooms  one  minim  of  atro- 
pia, administered  hyperdermically  at  intervals 
effects  a  complete  cure. 

Availing  itself  of  an  abundant  prosperity 
/'//,•  Art  Interchange  again  presents  a  special 
holiday  issue — rendered  more  than  usually 
attractive  by  numberless  illus. rations  and 
carefully  prepared  text.  As  "  the  art 
idea"  in  one  form  or  another  i<  being  infus- 
ed into  all  great  interests,  it  is  a  matter  of 
positive  certainty  that  a  long  and  influential 
career  awaits  the  Interchange  of  which  its 
past  steady  progress  is  but  an  earnest. 


McKinney. — Dr.  Susan  S.  McKinney, 
Brooklyn's  only  coloied  physici in.  a  gradu- 
ate of  the  Woman's  College  of  New  York 
and  the  valedictorian  of  her  class,  has  been 
appointed  on  the  medical  staff  of  the  h  >spi- 
tal  connected  with  the  college.  Dr  McKin- 
ney has  practiced  successfully  for  some  years 
in  this  city,  ai  d  her  appointment  to  the  posi- 
tion named  is  exceedingly  satisfactory  to  her 
large  circle  of  acquaintances.  She  is  a  sister- 
in-law  of  the  late  Rev.  Henry  Highland  Gar- 
nett,  of  New  York. — Brooklyn  Eagle. 

Bismarck  seems  to  have  faith  both  in  allo- 
pathy and  homoeopathy.  At  one  of  the  sum- 
mer resorts  that  he  frequents,  he  is  treated 
by  Dr.  Cohn  of  Hamburg,  an  allopathist  ; 
at  Kissingen,  another  allopathic  physician 
handles  him;  and  at  Berlin  a  noted  homceo- 
pathist  has  been  his  physician  since  1870.  At 
times  he  has  had  both  allopathic  and  homce- 
j  opathic  schools  together  in  consultation,  be- 
ing evidently  determined  to  be  on  the  right 
side  anyway.  He  has  a  troublesome  ner- 
vous affection.  It  was  glory  enough  for  hom- 
oeopathy when  at  the  Berlin  conference  both 
Beaconsfield  and  Bismarck  had  medical  ad- 
visers of  that  school.  And  still  the  Italian 
Government  refuses  to  aid  homoeopathic 
colleges,  on  the  ground  that  the  theory  of  in- 
finitesimal, like  by  like,  doses  "  is  the  nega- 
tion of  all  science." 

A  Remarkable  Instrument. — A  solar 
miscroscope  and  stereop  icon  was  exhibited 
at  the  recent  meeting  of  the  National  Medical 
Association  and  excited  a  large  degree  of  in- 
terest, owing  to  the  wonderful  clearness  and 
brightness  of  the  subjects  cast  upon  the 
screen.  It  seemed  to  be  the  general  opinion 
of  those  present  that  this  new  solar  instru- 
ment was  truly  a  remarkable  improvement 
over  the  ordinary  stereopticon  method  of  il- 
lustration. During  he  session  in  obedience 
to  the  expressed  wish  of  many  of  the  phy- 
sicians, the  inventor.  Dr.  L.  D.  Mcintosh  of 
Chicago,  explained  fully  the  principles  of 
this  solar  microscope.  By  its  aid  physiology, 
pathology, histology  can  be  studied  with  illus- 
trations of  genuine  sections.  The  circulation 
of  the  blood  can  be  mirrored  forth  with  start- 
ling dismctness;  images  of  living  animalculae, 
minute  insects  and  aquatic  animals,  with  all 
their  motions  thoroughly  portrayed,  and  in 
cases  where  they  are  transparent,  the  beating 
of  the  heart  and  movements  of  the  internal 
organs  are  vividly  depicted.  This  invaluable 
instrument  is  manufactured  by  the  Mcintosh 
Galvanic  and  Farad ic  Battery  company  of 
Chicago. 
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A   QUERY. 

BY 

W.P.  ARMSTRONG,  M.  D. 
Lafayette,  Ind. 

Five  years  ago,  F.  S.,  an  engineer 
on  a  railroad,  was  entirely  disabled 
for  six  weeks  with  neuralgia  of  the 
left  eye,  orbit  and  temple,  during  all 
of  which  time  he  was  under  the  care 
of  old  school  physicians  without  ex- 
periencing any  benefit.  He  then 
went  to  Hot  Springs,  Arkansas,  where 
he  recovered. 

Quite  recently*  he  has  been  af- 
flicted in  the  same  way  for  three 
weeks  during  thirteen  days  of  which' 
time  he  was  again  under  the  care  and 
treatment  of  physicians  of  the  old 
school.  After  he  had  suffered  for 
some  days,  No.  1  began  "and  treated 
him  for  about  a  week,  giving  him 
pills  containing  Morphia,  to  be  taken 
whenever  the  pain  was  severe.  These 
produced  a  sort  of  stupor,  of  course, 
which  prevented  the  pain  from  being 
quite  so  acute  while  under  its  in- 
fluence, but  had  no  other  apparent 
effect,  except  to  destroy  the  appetite 
and  produce  a  considerable  degree  of 
general  prostration. 

No.  2  was  then  called,  and  treated 
the  case  for  six  days  with  no  better 
result.  The  basis  of  his  prescription 
was  also  Morph.  Sulph.,  the  combina- 
tion being  separated  into  powders 
which  were  to  be  taken  every  half 
hour  when  the  pain  was  severe,  and 
less  frequently  at  other  times. 

He  slept  at  night,  and  lay  in  a 
stupor  with  silly  muttering  during  the 
day,  but  was  never  entirely  easy,  and 
when  not  thoroughly  stupefied,  the 
pain  was  almost  insupportable.  Dur- 
ing all  this  period,  in  spite  of  Morphia 
in  heroic   doses,   he   had   suffered  in- 


tensely  and 


nothing,  but 


had  not  only  gained 
lost  much.  The  writer 
being  then  called  to  see  the  case,  the 
eye  was  found  to  be  more  prominent 
than  the  other,  and  seemingly  en- 
larged, and  the  conjunctiva  injected. 
There  was  no  fever,  nor  had  there 
been;  neither  was  there  any  appear- 
ance of  iritis.  He  complained  of  a 
sensation  as  if  the  eye  was  too  large, 
and  as  if  it  would  burst.  There  was 
no  throbbing.  The  pain  was  worse 
in  the  afternoon  and  towards  even- 
ing, and  on  rising  in  the  morning. 
Spigelia  30  was  given,  a  few  drops  in 
half  a  glass  of  water,  a  teaspoonful 
every  hour,  and  when  the  pain  was 
very  severe,  every  half  hour.  Two 
doses  Nux  during  the  night,  to  help 
dispose  of  the  Morphia  poisoning. 

Next  day  his  mind  was  clearer,  al- 
though not  yet  entirely  free,  and  the 
pain  worse  than  before.  Belladonna 
3,  same  way  as  the  Spigelia.  The 
next  evening  he  was  found  to  have 
had  a  sleepless  night,  but  rather  from 
restlessness  than  from  pain,  and  felt 
no  pain  during  the  day,  while  his  <.  _ 
was  looking  better.  The  pain  has 
not  returned  since.  The  nervous 
prostration  and  restlessness  which  for 
two  days  were  terrible,  found  their 
best  remedy  in  Rhus  tow,  and  he  was 
on  his  feet  again  with  but  little  de- 
lay. 

Was  the  result  of  old  school  treat- 
ment in  this  case  any  worse  than 
might  have  been  expected?  Was  it 
so  very  much  worse  than  their  usual 
success  as  to  give  them  just  ground 
for  complaint?  These  physi<  jans  are 
not  considered  as  incapables  nor 
"old  fogies"  in  their  profession. 
They  are  young  men,  just  in  the 
prime  of  life,  active  members  of  the 
county  society,  and  strictly  orthodox 
in  their  tenets;  believing  all  the 
articles  of  the  creed.  Thus,  they  be- 
lieve  that   there    can    be    no   law   of 
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cure;  that  to  recognize  such  a  law  is 
to  have  a  creed,  and  thus  be  sectarian; 
that  creeds,  (laws)  are  unworthy  of  a 
physician;  that  all  Homoeopaths  are 
quacks,  and  should  not  be  recognized; 
and  finally,  that  man  cannot  cure 
disease,  but  only  relieve  it.  This 
last  article  is  very  important  (hence 
the  Morphia).  Its  belief  or  disbelief 
is,  in  fact,  a  test  not  only  of  orthodoxy, 
but  of  intelligence.  In  short,  these 
physicians  possess  every  attribute  of 
true  nobility  (professional)  and  every 
necessary  qualification  to  make  them 
successful  (allopathic)  physicians; 
and  Pulsatilla  could  not  make  them 
more  regular. 

But  to  return  to  the  morphia  ; 
whether  administered  by  the  mouth 
or  hypodermically,  the  relief  which 
it  affords  is  in  most  cases  only  par- 
tial, save  when  the  patient  is  com- 
pletely stupefied;  then  when  he  re- 
turns to  consciousness,  it  is  with  an 
exalted  sensibility,  nervous  irritabil- 
ity and  a  bad  stomach.  He  feels  his 
pain  more  acutely  than  before,  and 
his  power  to  resist  the  inroads  of  dis- 
ease has  been  greatly  impaired.  In 
addition  to  this  there  is  the  great  dan- 
ger of  making  the  patient  a  habitual 
morphine  taker,  a  feature  of  the  case 
which  the  American  people  will  prob- 
ably begin  to  recognize  by  the  time 
we  have  among  us  a  few  million  of 
morphine  inebriates. 

But  it  may  be  said  that  the  case  de- 
tailed above,  although  a  true  history, 
and  given  to  illustrate  the  superiority 
of  homoeopathy  in  mitigating  and  re- 
moving  severe  pain,  does  not  of  itself 
prove  anything  for  our  school,  since 
ii  is  only  a  solitary  case;  but  is  there 
anything  unusual  about  it  ?  Cannot 
every  homoeopathic  physician  of  ex- 
perience point  to  a  multitude  of  cases 
in  which  he  has  had  equally  prompt 
and  permanent  results?  And  who 
does  not  know  of  the  superority  of 
our  system  of  treatment    in   pneumo- 


nia, in  cholera,  in  yellow  fever,  and  in 
all. curable  diseases.  No  statistics 
need  be  quoted.  The  facts  are  well 
known  to  every  well  informed  hom- 
oeopathic physician,  and  to  millions 
of  laymen. 

In  view  of  this,  is  it  not  strange 
that  there  are  a  few  in  our  ranks  who 
seem  to  long  for  recognition  by  old 
school  physicians  ?  As  if  that  were 
a  thing  to  be  desired  !  There  are  al- 
lopaths in  this  city  who  would  recog- 
nize a  homoeopath  as  a  physician,  but 
I  am  certain  that  neither  of  the  above 
mentioned,  although  they  have  re- 
peatedly had  occasion  to  be  aware  of 
our  existence,  would  do  so;  but  is 
that  anything  to  be  regretted  ?  As 
well  might  the  eagle  feel  slighted  by 
wrens,  as  for  a  competent  homoeo- 
path to  yearn  for  allopathic  recogni- 
tion. It  is  noteworthy  that  those 
who  are  so  afflicted  are  men  who  have 
ceased  to  study,  have  fallen  into  a 
careless  way.of  prescribing,  have  con- 
sequently become  unsuccessful,  and 
have  therefore  lost  confidence  in 
the  system  they  profess  to  practice. 
Such  longing,  it  seem  to  me,  can  only 
result  from  a  consciousness  of  their 
own  inferiority,  and  is  totally  unwor- 
thy of  a  homoeopathic  physician. 


DRUG   ACTION. 


F.  F.  CASSEDAV,   M.D. 
Kansas   City,  Mo. 

In  considering  the  application  of 
drugs,  selected  in  accordance  with 
the  law  of  similars,  to  the  cure  of  dis- 
ease the  question  naturally  arises; 
how  does  the  drug  restore  the  part  to 
its  normal  condition;  what  is  its 
ultimate  action?  The  young  allo- 
pathic physician  of  to-day,  trained  in 
the   physiological   school,   is  desirou 
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the  fact  that  the  curative  power  of  a 
drug  is  not  in  direct  ratio  to  its  mate- 
rial quantity.  The  results  accruing 
from  the  administration  of  a 
any  potency,  arc  proven  by  reliable 
witnesses,  and  yet  vou   refuse   to    ac- 
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cept  these  facts  because  you  cannot 
tell  how  they  were  brought  about. 
Is  this  position  tenable,  in  view  of 
our  knowledge  of  the  action  of  drugs 
in  any  dose,  given  according  to  the 
low  of  similars  ?  Can  the  man  who  re- 
lieves congestion  of  any  organ  with 
Belladonna  of  any  strength  tell  me 
how  the  Belladonna  produced  an 
effect  so  utterly  at  variance  with  its 
well  known  action  ?  Can  it  be  attribut- 
ed to  its  primary  action  ?  Certainly 
not,  as  the  best  authorities  agree  that 
Belladonna  in  not  too  large  an  amount 
is  a  stimulant  to  the  vaso-motor  sys-< 
tern  thereby  producing  an  instan- 
taneous rise  of  blood  pressure.  Is  it 
by  direct  action  upon  the  muscular 
coats  of  the  vessels,  producing  para- 
lytic dilatation  ?  Evidently  not,  as 
this  condition  occurs  only  in  the  ad- 
vanced stage  of  Belladonna  poisoning 
and  after  the  blood  pressure  has 
begun  to  fall.  It  cannot  be  satisfac- 
torily explained,  because  it  is  abso- 
lutely impossible  for  us  to  arrive  at  a 
true  knowledge  of  the  nature  of  dis- 
ease, or  of  the  inscrutable  processes  of 
drugs  in  curing  disease,  "  Disease  is 
modified  life,"  and  when  we  seek  to 
unravel  all  its  mysteries  we  are  tread- 
ing on  unknown  and  forbidden 
ground.  Let  us  hold  fast  to  the  grand 
fact  that  the  drug  restores  health  even 
though  we  cannot  tell  exactly  how  it 
is  accomplished.  The  only  apparent 
advantage,  for  it  is  not  real  but  the 
result  of  habit  and  education,  that  the 
•  iber  of  crude  drugs  has  over  his 
colleague  is  the  fond  illusion,  which 
he  hugs  to  his  breast,  that  it  is  the 
quantity  which  does  the  business. 
The  low  poteney  prescriber  reports  a 
cure  but  he  cannot  tell  why  or  how  it 
cured.  He  is  then  on  exactly  the 
same  plane  as  his  high  potency  op- 
ponent,for  neither  of  them  can  give  a 
good  sound  substantial  reason  for  the 
faith  that  is  in  him,  beyond  a  state- 
ment of  the  law,  and  a  showingof  the 


results  of  its  application.  Among 
students  of  a  science  as  unsettled  and 
inexact  as  medicine  it  behooves  us  to 
lay  aside  prejudice,  and  to  stand  out 
in  the  clear  light  of  charity  and  liber- 
ality. 


TREATMENT  OF  GOUT. 

{Translated  from  the  French  of   Dr.    P.  Jousset.) 

We  shall  consider  the  treatment  of 
gout  under  live  heads:  (i.)  Treat- 
ment of  the  paroxysm;  (2.)  treat- 
ment of  the  disease  in  the  intervals 
between  the  paroxysms;  (3.)  treat- 
ment of  chronic  gout;  (4.)  treatment 
of  muscular  pains;  and  (5.)  treatment 
of  complications. 

A.  Treatment  of  the  paroxysm.  The 
attack  is  either  mono-articular,  that 
is,  an  attack  of  classic  gout,  the  gout 
of  Sydenham;  or  it  is  poly-articular, 
presenting  many  analogies  with  acute 
articular  rheumatism. 

I.  Mono-articular  attack.  This 
paroxysm,  which  begins  usually  at 
night,  at  day-break,  has -its  seat  upon 
a  small  articulation,  very  frequently, 
the  great  toe.  The  pain  is  excessive; 
it  subsides  a  little  during  the  day,  to 
reappear  in  the  night;  the  diseased 
joint  is  tumefied  and  becomes  scarlet 
red.  The  febrile  movement  is  acci- 
dental, does  not  exist  except  when 
the  pain  is  very  acute.  At  the  be- 
ginning the  paroxysms  of  gout  last 
for  four  days,  and  every  day  they  go 
on  diminishing  in  intensity.  Later, 
they  are  more  prolonged;  and  espe- 
cially passes*  from  one  joint  to  an- 
other, and  it  is  this  which  prolongs 
much  the  duration  of  the  attack. 

China,  Ledum  palustre,  and  Colchi- 
cum  are  the  three  principal  medicines 
for  the  attack  of  mono-articular  gout. 

1.  China.  This  medicine  is  indi- 
cated by  the  red  and  painful  swelling 
of  the  joints.  Its  characteristic  is 
that   the    pain   increases  not  only  by 
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movement,  but  especially  by  touch, 
which  often  carries  it  to  a  formidable 
intensity. 

2.  Ledum  palustre.  Like  China, 
Ledum palustre  corresponds  to  arthri- 
tis with  swelling,  redness,  and  pain; 
but  especially  to  arthritis  of  the  big 
toe.  Ledum  is  indicated  by  prefer- 
ence when  touch  does  not  exasperate 
the  pain  in  an  excruciating  manner; 
and  when  there  are  oedema  and  a 
cold  sensation  in  the  diseased  mem- 
bers. The  pains  of  Ledum  are  lanci- 
nating and  tearing;  they  are  aggra- 
vated by  heat  of  bed. 

3.  Colchicum.  This  medicine  is  in- 
dicated when  there  exist  articular 
tearing  pains,  with  redness,  heat,  and 
swelling.  They  are  increased  by 
touch.  The  sensation  of  burning 
and  tearing  are  characteristic  of  Col- 
chicum. 

Following  the  indications  stated 
above  we  prescribe  one  of  the  three 
medicaments.  Twenty  centigrammes 
of  the  1  st  trituration  of  China,  four 
drops  of  the  1st  dilution  of  Ledum,  or 
of  the  1  st  dilution  of  the  seed  of 
Colchicum,  in  two  hundred  grammes 
of  water,  one  spoonful  every  hour  or 
every  two  hours. 

II.  Poly-articular  attack.  The  pain 
seizes  many  articulations,  small  and 
great;  the  febrile  movement  is  more 
considerable,  so  that  this  paroxysm 
has  been  confounded  with  that  of 
acute  articular  rheumatism.  Never- 
theless, the  febrile  movement  of  gout 
never  attains  the  intensity  and  dura- 
tion of  the  febrile  movement  of  acute 
articular  rheumatism. 

The  principal  medicine  here  is  the 
Sulphate  of  quinine.  I  always  admin- 
ister a  ponderable  but.  a  weak  dose; 
twenty  or  forty  centigrammes  of  the 
1st  trituration  in  two  hundred 
grammes  of  water,  one  spoonful 
every  two  hours;  and  if  the  attack  is 
very  violent,  ten  centigrammes  of  the 
substance    I   administer  in   the  same 


manner.  This  practice  always  brings 
on  a  relaxation  in  the  pains  and  con- 
siderable diminution  in  the  duration 
of  the  attack. 

The  Salicylate  of  soda,  administered 
in  the  same  doses  and  in  the  same 
manner,  has  given  me  some  success; 
but  this  medicament  is  much  less  cer- 
tain than  Sulphate  of  Quinine.  In  the 
mono-  and  poly-articular  form  of  the 
attack  of  gout,  there  frequently  ex- 
j  ists  great  anxiety  with  impossibility 
to  rest  tranquilly  in  one  position, 
though  every  movement  is  painful. 
In  that  case  I  prescribe  Ignatia,  and 
this  medicine,  in  the  6th  dilution, 
affords  much  relief  by  causing  the 
agitation  to  disappear.  I  prescribe 
two  drops  in  two  hundred  grammes 
of  water,  a  spoonful  every  two  hours 
or  even  every  hour. 

Sometimes  I  alternate  it  with  an- 
other medicine,  and  then  I  adminis- 
ter it,  in  preference,  during  the  night. 
I  recommend  this  practice  to  my  col- 
leagues. 

B.  Treatment  of  the  disease  in  the 
intervals  between  the. paroxysms.  China 
is  the  principal  medicine.  I  admin- 
ister it  from  the  first  to  the  third  tri- 
turation, five  centigrammes  morning 
and  evening,  for  three  days,  then  stop 
it  for  eight  days,  and  begin  again. 
The  Salicylate  of  soda,  in  very  large 
doses,  has  given  the  best  results,  but 
it  is  a  dangerous  medicine,  and  I 
have  never  .employed  large  doses. 
Of  the  effects  of  very  small  doses, 
such  as  ten  centigrammes  per  day, 
we  have  yet  to  study. 

It  is  in  the  intervals  between  the 
attacks  that  the  treatment  with  min- 
eral waters  is  useful.  Unfortunately, 
scarcely  any  other  than  the  waters  of 
Carlsbad  have  given  me  lasting  suc- 
cess. But  these  waters  are  situated 
so  far  off,  the  journey  is  so  very  ex- 
pensive, that  they  are  not  within  the 
reach  of  everybody.  The  waters  of 
Bourbounne   in   France  are   compar- 
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able  to  those  of  Carlsbad,  but  they 
are  very  inferior  to  them.  The  waters 
of  Vichy  are  suitable  at  the  beginning 
of  the  disease  in  vigorous  subjects. 
The  waters  of  Contrexeville  are  abso- 
lutely inefficacious. 

III.  Treatment  of  Chronic  Gout. — 
It  is  again  China  which  is  the  princi- 
pal medicine.  It  ought  to  be  admin- 
istered in  the  way  we  have  mentioned 
in  the  preceding  paragraph.  In  the 
form  designated  the  nodons  rheuma- 
tism ,  the  bromides  of  potassium  and  of 
sodium  are  the  only  remedies  which 
have  given  me  some  success  in  cases 
refractory  to  all  other  modes  of  treat- 
ment. 

These  medicines  ought  to  be  ad- 
ministered in  the  first  trituration,  five 
centigrammes,  morning  and  evening, 
every  day  for  several  months. 

IV.  Muscular  pains. — This  symp- 
tom of  gout  is  generally  named  mus- 
cular rheumatism^  torticollis,  lumbago, 
pleurodynia,  myalgia.  Rhus  toxicoden- 
dron, Bryonia,  Actea  racemosa  and  Ve- 
ratrum  are  the  principal  medicines 
for  muscular  rheumatism.  It  is  ne- 
cessary to  add  Nux  vomica  for  lum- 
bago. 

i.  Rhus  is  always  indicated  when 
the  pain  augments  with  the  heat  of 
the  bed,  when  it  is  accompanied  by 
a  sensation  of  cold  and  numbness, 
and  when  movement  diminishes  the 
pains. 

2.  Bryonia  is  indicated  when  the 
opposite  is  the  case;  nevertheless  it  is 
suitable  to  certain  muscular  pains 
which  oblige  a  change  of  place  and 
are  relieved  by  movement;  but  has 
this  difference  with  rhus,  that  pro- 
longed movement  always  aggravates 
the  pains,  which  during  rest  are 
never  accompanied  by  that  sensa- 
tion of  cold  and  numbness  peculiar 
to  Rhus. 

3.  Actcea  racemosa  has  the  same  in- 
dication as  Bryonia.     It  is  a  very  good 


medicine, it  has  always  succeeded  with 
me  in  pleurodynia. 

4.  Veratrum  has  this  special  indi- 
cation: an  atrocious  pain  in  the  morn- 
ing, and  which  forces  one  to  get  out 
of  bed. 

5.  Nux  vomica. — With  Dr.  Cretin 
it  is  the  principal  medicine  of  lum- 
bago, provided  one  administers  it  in 
large  doses.  These  different  medi- 
cines should  be  prescribed  in  doses  of 
some  drops,  or  of  some  centigrammes 
of  the  first  dilution,  in  200  grammes 
of  water,  four  to  six  spoonfuls  in  24 
hours.  I  have  often  prescribed  Bry- 
onia, Veratrum,  Nux  vomica  in  mother 
tincture,  in  3  to  10  drops  in  24  hours. 

V.  Treatment  of  complications. — 
The  treatment  of  the  complications 
of  gout  will  come  naturally  a  propos 
of  cerebral,  pulmonary,  cardiac,  cuta- 
neous, ocular,  and  other  affections.  I 
will  here  merely  remark  that  in  the 
metastases,  known  formerly  by  the 
name  of  goutte  remontee  the  practi- 
tioner ought  to  bear  in  mind  these 
two  principles:  treatment  of  metas- 
tatic affections  by  those  medicines 
which  are  proper  to  them;  the  recall 
of  the  articular  affections  by  the  aid  of 
revulsives  applied  to  diseased  joints. 

It  is  also  necessary  to  bear  in  mind 
that  no  treatment  can  be  efficacious 
in  gout  without  a  suitable  hygiene, 
such  as  :  little  succulent  nourish- 
ment; use  of  milk;  water  alone  for 
drink;  exercise  proportioned  to  the 
strength  of  the  patient  ;  precautions 
against  cold  and  humidity. 

When  the  patients  are  enfeebled, 
and  much  more,  when  they  are  at- 
tacked with  a  gouty  cachexia,  it  is 
very  necessary  to  guard  against  debil- 
itating regimen,  and  then  wine  is  ab- 
solutely required. — L Art  Medical. 


Earache  Cured  by  Inflation  of 
the  Middle  Ear. — Dr.    Jacobi,   of 
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New  York,  asserts  that  earache  in  a 
young  infant  can  often  be  relieved  by 
closing  its  mouth  and  blowing  through 
its  nose  so  as  to  inflate  the  Eustachian 
tube  and  the  middle  ear. 


HEPATIC     COLIC     COMPLICATED 
WITH  JAUNDICE  AND  AGUE. 

Calcutta  Journal  0/  Medicine. 

Babu  T.  P.  M.,  aet.  3$,  well  built, 
formerly  an  overseer,  P.  \V.  D.,  and 
now  a  contractor,  had  suffered  from 
an  attack  of  facial  paralysis  about 
eight  years  ago,  from  which  he  re- 
covered, and  since  had  enjoyed  a 
very  good  health  up  to  three  years 
ago,  when  he  had  hepatic  colic  with- 
out jaundice  while  he  was  at  Gaya. 
In  August,  1881,  while  at  Darb- 
hunga,  he  suffered  from  malarious 
fever  for  more  than  a  month,  and 
since  then  began  to  complain  of  a 
kind  of  dull  tensive  pain  in  the  right 
hypochondriac  region,  about  i}£ 
inches  below  the  costal  arch  and  just 
behind  the  abdominal  rectus.  He 
came  under  my  treatment  on  the  15th 
of  September,  1881.  Nux  v.  3  re- 
moved the  pain  entirely  in  a  couple 
of  days.  Nux  also  brought  on  appe- 
tite and  refreshing  sleep.  In  a  week 
he  felt  so  much  better  that  he  was 
able  to  travel  up  to  Cawnpore, 
where,  however,  an  accident  dis- 
turbed his  sleep  and  told  heavily  on 
his  digestion.  The  pain  appeared 
the  next  morning.  He  at  once  re- 
paired to  Allahabad,  and  placed  him- 
self under  my  treatment  again.  This 
time  Nux  failed  to  relieve  him  as 
completely  as  it  did  on  the  last  occa- 
sion.     China  gave  some  relief. 

On  the  30th  October,  his  pain  in- 
creased to  a  great  extent,  and  I 
noticed  slight  jaundice.  The  painful 
part  was  very  tender  on  pressure,  and 
was  a  little  puffed  up  At  2  p.  m. 
the   pain    became   so  excruciating  as 


to  be  unbearable,  and  he  complained 
of  aching  pressure  and  dyspnoea. 
The  pain,  he  said,  was  extending 
down  to  the  hip,  and  was  of  an  ach- 
ing, tensive,  tearing,  and  cutting 
nature.  At  this  time  his  suffering 
was  aggravated  four-fold  by  severe 
tympanites.  When  I  saw  him  he 
was  in  tears,  and  gasping  for  breath 
as  it  were.  He  with  great  difficulty 
described  his  suffering,  and  asked  me 
to  relieve  him  at  once,  else  he  would 
die,  as  his  abdomen  was  almost 
burstiug,  and  he  could  not  breathe. 
The  nature  of  the  pain,  the  flatu- 
lence, the  dyspnoea,  the  time  of 
aggravation,  all  reminded  me  of  Lyco- 
podium.  I  prescribed  it  in  the  6th 
centesimal  dilution,  one  drop  in  a 
teaspoon ful  of  water  every  half  hour. 
Never  will  I  forget  the  magical  effect 
produced  by  this,  in  the  ordinary 
state,  inert  substance.  The  flatu- 
lence began  to  abate,  the  acuteness 
of  the  pain  subsided  at  once,  the  res- 
piration became  easy  ;  in  short,  the 
first  dose  relieved  him  completely. 
Four  more  doses  of  Lyco.  6  were 
given  during  the  night.  On  the  31st 
of  October  at  3  \\  m.  the  pain  re- 
curred. The  recurrence  of  the  pain 
being  an  additional  characteristic  of 
Lyco.,  I  ordered  it  to  be  taken  in  the 
same  way.  It  again  gave  him  very 
speedy  relief.  At  4  p.  m.  he  got  an 
ague  fit  ;  the  shivering  was  of  a  very 
violent  nature  and  lasted  four  hours, 
and  was  followed  by  profuse  perspira- 
tion, which  also  continued  for  four 
hours.  Gels,  and  Camphor  had  not 
the  least  effect  on  the  shivering. 
After  the  ague  fit  was  over  the 
patient  felt  greatly  prostrated.  I 
gave  him  a  dose  of  China  3  in  the 
night. 

1st  Nov.— The  pain  recurred  with- 
out   flatulence    or    dyspnoea    in    the 
J    night,  with  griping  and  cutting  about 
!    umbilicus,  and  the  parts   were   tender 
on  pressure.     The  pain,  he  said,  was 
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of  a  flying  nature  as  if  something  was 
brin-  squeezed  within  his  abdomen. 
This  time,  instead  of  Lyco.,  I  gave 
him  Col ocy nth  3,  because  the  nature 
of  the  pain  and  its  seat  were  all 
characteristic  of  this  drug.  Colocyntli 
produced  the  same  happy  result  as 
was  got  from  Lyco.  The  ague  fit 
returned  at  2  a.  m.  with  the  same 
kind  of  shivering  and  perspiration. 
During  the  day  Nux  3  was  given 
four  times  to  prevent  the  recurrence 
of  the  fever. 

2d  Nov. — The  pain  did  not  recur. 
Bowels  moved  for  the  first  time  since 
the  31st.  The  stool  was  papescent, 
dirty  white  and  scanty-  The  fever, 
however,  returned  at  2  p.  m.  notwith- 
standing the  administration  of  Nux 
and  China.  The  latter  was  given 
also  with  the  object  of  preventing  the 
recurrence  of  the  hepatic  colic.  I 
next  proposed  Quinine,  to  which  the 
1  patient  objected,  and  I  was  again 
obliged  to  hunt  my  materia  medica 
without  arriving  at  a  definite  con- 
clusion. In  fact,  I.  failed  to  select 
any  medicine  that  would  cover  the 
totality  of  the  symptoms  ;  at  last  I 
resolved  to  try  Nux  again. 

3rd  Nov. — The  fever  did  not  re- 
turn. Bowels  moved,  the  stool  being 
of  the  same  nature  as  it  was  yes- 
terday. Nothing  but  jaundice  re- 
mained. Che/.  1  removed  the  consti- 
pation   and    produced  liquid,  yellow 

St(K)ls. 

The  jaundice  persisted  for  more 
than  a  month.  And  according  as  the 
symptoms  showed  themselves,  Digi- 
talis, Belladonna,  Sulphur  and  China 
were  given. 

Last  January  after  a  fatiguing 
journey,  h<  gol  hepatic  colic  for  the 
third  time  while  at  Bhawanipore. 
This  time  Dr.  Sircar  Heated  him 
with  Berberis  vulg.  which  succeedee 
in  entirely  removing  the  colic.  Thd 
fevei  oi  the  same  nature  recurred, 
and  was  again  removed  by  Nux  3. 


LECTURE    ON  HEART-FAILURE. 

BY 

JOI-iN  H.  CLARKE,  M.  D.. 
London,   England. 

There  are  many  points  of  interest 
in  the  case  narrated  at  length  in  my 
last  lecture.  I  regard  the  failure  of 
the  hearl  in  this  instance  to  be  due  to 
simple  fatty  degeneration.  There 
were  no  signs  of  valvular  disease,  or 
of  hypertrophy,  or  dilatation,  by  one, 
or  other,  or  both  of  which  valvular 
disease  is  always  accompanied.  It 
occurred  in  a  gouty  subject.  It 
lasted  between  five  and  six  years,  and 
entered  on  the  acute  stage  ten  months 
before  the  end.  The  restlessness, 
failure  of  memory,  breathlessness,  air- 
hunger,  all  marked  the  onward  pro- 
gress  of  the  disease.  The  last-named 
symptom  points  to  the  right  side  of 
the  heart  as  being  most  at  fault,  and 
the  old-standing  vein-affection  would 
lead  us  to  expect  such  to  be  the 
case. 

The  asthmatic  attack,  in  the  sum- 
mer of  1880,  following  the  long  walk 
and  the  wetting,  marks  the  com- 
mencement of  the  final  stage.  'Hith- 
erto the  heart  has  only  had  its  own 
I  weakness  to  contend  against.  Now 
I  the  lungs  become  disordered,  and 
now  the  heart  gives  way  completely 
under  its  increased  burden.  Other 
attacks  of  dyspnoea,  passive  conges- 
tion of  the  lungs,  dropsy,  and  gradual 
decline  of  all  the  powers  of  life,  mark 
the  final  steps  in  the  progress  of  the 
disease. 

The  first  attack  of  dyspnoea,  com- 
ing on  in  the  night,  apart  from  any 
immediate  exertion,  and  dissipated  by 
s  excitement  caused  by  the  fainting  of 
her  maid,  appears  to  have  been  an 
attack  of  almost  pure  spasmodic 
asthma.  Almost,  but  not,  I  think, 
altogether.  There  must  have  been 
even  then  a  weakness  of  the  vessels 
of  the  lung  favoring  passive  con- 
gestion, which  became  fully  establish- 
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ed  in  the  later  attacks,  when  a  slight 
degree  of  consolidation  of  the  bases 
of  the  lungs  had  taken  place.  During 
the  attacks  fine  wheezing  sounds  and 
fine  crepitation  were  heard  over  the 
bases.  These  disappeared  to  a  large 
extent  when  the  attack  was  over. 
The  dulness,  however,  did  not  dis- 
appear, and  was  especially  noticeable  • 
on  the  right  sid^e.  The  sputa  consist- 
ed of  bloody  froth.  The  possibility 
of  there  being  any  acute  pneumonia 
in  the  case  was  negatived  by  the  fact 
that  there  was  no  fever. 

The  state  of  the  heart  was  one  of 
extreme  weakness.  The  cause  of  the 
weakness  was,  as  I  have  said,  in  all 
probability  fatty  degeneration.  There 
was  no  cardiac  pain.  The  attacks  of 
dyspnoea  were  not  complicated  with 
angina  pectoris,  and  were  altogether  ' 
different  from  that  affection  in  their 
nature.  There  was  much  palpitation,  I 
and  on  listening  to  the  sounds  of  the 
heart  it  was  for  the  most  part  quite 
impossible  to  distinguish  between  the 
two  sounds  on  account  of  the  irregu- 
larity of-  action.  The  heart-beats 
were  'incomplete,  and  one  systole 
followed  another  before  diastole  was 
fully  accomplished. 

The  effect  of  this  on  the  pulse  was 
very  remarkable.  Feeling  the  pulse 
during  an  attack,  one  would  have 
said  that  the  artery  was  atheromatous 
and  rigid.  It  did  not  yield  to  the 
pressure  of  the  finger,  and  felt  like  a 
cord.  When,  however,  the  attack  was 
over,  as  soon  as  the  patient  had  fallen 
asleep,  the  pulse  was  quite  different. 
It  was  now  soft  and  compressible. 
The  reason  it  had  felt  so  hard  before 
was  not  that  the  tension  in  the  artery 
was  so  great,  but  that  there  was  some 
obstruction  to  the  outflow  of  blood 
from  the  arterioles  to  the  veins,  and 
that  the  heart  was  not  strong  enough 
to  overcome  the  obstruction.  Hence 
the  arteries  were  kept  abnormally  full 
and  distended,  giving  the  sensation  of 


hardness  to  the  finger.  We  are  no* 
as  yet  able  to  say  what  is  the  precise 
significance  of  this  symptom.  An 
interesting  series  of  cases  exemplify- 
ing it  are  recorded  by  Dr.  Handheld 
Jones  in  the  Medical  Times  and 
Gazette  of  December  4th  and  nth, 
1880.  In  most  of  these  there  was 
renal  complication,  which  did  not 
occur  in  the  case  of  Mrs.  X 

There  is  little  to  add  to  what  has 
been"  already  said  about  the  lungs. 
The  bases  were  in  a  state  of  chronic 
congestion  and  semi-consolidation. 
Listening  to  the  sounds  at  the  bases 
posteriorly  in  the  latest  weeks  of  life, 
the  action  of  that  part  of  the  lungs 
was  found  to  have  ceased  almost  com- 
pletely. It  was  only  occasionally  in 
the  deeper  breaths  that  any  air  was 
heard  to  enter.  There  was  no  oedema 
of  the  lungs  to  the  end.  No  sounds 
indicating  such  an  occurrence  were 
heard,  and  there  was  always  more 
dulness  over  the  right  base  than  over 
the  left,  which  would  not  have  been 
the  case  had  oedema  been  present,  as 
it  would  have  affected  both  sides 
alike. 

The  urine  was  examined- repeatedly, 
and  was  always  found  free  from 
albumen. 

Dropsy  first  made  its  appearance 
during  the  attack  of  gout  in  October, 
and  gradually  increased.  When  I  ' 
saw  her  a  month  later  there  was  great 
swelling  of  both  legs,  though  there 
was  no  dropsy  evident  above  the 
knees.  The  left  leg  was  more  swollen 
than  the  right,  which  may  be  partly 
accounted  for  by  the  inflamed  state 
of  the  left  internal  saphenous  vein. 
The  skin  was  red  and  tender.  Gra- 
dually the  dropsy  invaded  the  cellular 
tissue  of  the  parts  above,  and  in  all 
probability  the  abdominal  cavity  as 
well,  though  the  degree  of  swelling  of 
the  integuments  of  the  abdomen  pre- 
vented this  being  ascertained.  On 
March  1st  the  elbows  were  noticed  to 
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be  baggy,  on  the  5th  the  hands  were 
puffed,  on  the  6th  the  left  forearm 
was  noticed  to  be  swollen.  The 
degree  of  swelling  in  the  hands  and 
arms  varied  a  good  deal.  On  the 
23rd  of  March  there  was  inflamma- 
tion of  a  gland  in  the  bend  of  the 
left  elbow.  This  subsided  in  a  few 
days,  leaving  an  increased  amount  of 
oedema,  which  went  on  increasing  to 
the  end. 

The  increasing  duskiness  of  the 
hue  of  the  skin,  the  clouding  of  the 
mental  state,  and  the  vomiting  of 
coffee-ground  matter  showed  intense 
venous  congestion  and  want  of  aera- 
tion of  the  blood.  The  heart  became 
less  and  less  able  to  empty  itself  and 
keep  the  blood  in  circulation,  until 
its  strength  failed  completely,  and  it 
ceased  to  beat. 

And  now  a  word  about  the  treat- 
ment. In  the  first  place  I  must  men- 
tion that  the  patient  was  most  effi- 
ciently nursed  throughout,  and  there 
was  never  a  suspicion  of  bed-sores. 
I  have  mentioned  the  means  that  were 
adopted  to  keep  up  a  supply  of  pure 
air,  and  this  I  regard  as  a  very  im- 
portant item  in  the  treatment,  as  rend- 
ering the  work  of  the  heart  easier  in 
performing  its  share  of  the  work  of 
oxygenating  the  blood.  The  diet  was 
often  a  great  difficulty.  Milk  formed 
•  a  great  part  of  it,  taken  with  some 
aerated  water,  or  in  tea  or  cocoa. 
Beef-tea,  chicken-tea,  jellies,  and 
milk  puddings  were  also  given.  At 
times  the  appetite  was  good,  at  other 
times  it  was  difficult  to  get  the  patient 
to  take  enough.  Latterly* bread  in 
any  form  could  not  be  taken,  and 
instead  plain  hard  biscuits  were  sub- 
stituted. These  were  taken  at  break- 
fast, and  finely  grated  cold  corned 
beef  spread  over  them  was  much 
relished.  Fish,  eggs,  chicken  were 
given  at  various  times,  and  when  little 
else  could  be  taken  Revalenta  food 
was  added  to  the  beaf-tea,  and  so  the 


nourishment  was  kept  up  till  diges- 
tive power  and  appetite  were  in- 
creased. 

Stimulants  were  tried  on  several 
occasions.  Once,  when  the  patient 
fainted,  they  were  markedly  benefi- 
cial, but  only  for  the  time,  and  were 
no  good  when  continued.  The  only 
stimulant  that  was  of  any  avail  for 
a  length  of  time  wa>s  the  necessary 
one  of  a, full  supply  of  fresh  air. 
Once,  when  that  was  being  stopped 
inadvertently,  a  marked  change  for 
the  worse  occurred,  and  on  alcoholic 
stimulants  being  resorted  to  to  meet 
the  effects  of  the  deprivation,  their 
uselessness  was  very  manifest. 

The  comfort  of  the  patient  was 
greatly  enhanced  by  the  expedient  of 
bandaging  the  legs,  and  much  misery 
was  thereby  avoided. 

The  part  played  by  medicines  in 
this  case  was  a  very  important  one. 
Although  the  end  was  for  some  time 
a  foregone  conclusion,  there  is  no 
doubt  in  my  mind  that  it  was  con- 
siderably delayed  by  the  administra- 
tion of  appropriate  medicines,  and 
the  sufferings  of  the  last  days  of  life 
diminished.  'There  may  appear  a 
want  of  unity  in  the  plan  of  giving 
the  medicines,  but  this  is  accounted 
for  by  the  fact  that  the  patient  was 
for  a  considerable  part  of  the  time 
so  very  ill  that  she  had  to  be  seen 
several  times  in  the  day,  and  to  meet 
this  .it  was  arranged  that  one  of  us 
should  see  her  at  certain  times,  and 
the  other  at  others.  Thus  it  hap- 
pened that  consultations  as  to  chang- 
ing medicines  were  not  always  prac 
ticable.  The  medicines  which  ap- 
peared to  be  of  most  service  were 
Lycopodium^  Digitalis,  Bryonia,  and 
Apocynum,  and  in  my  opinion  the  pa- 
tient derived  far  more  benefit  from 
Lycopoditim  than  from  any  of  the 
others.  From  the  time  that  she  com- 
menced to  take  it  there  was  great, 
improvement     in     the     symptoms    o 
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distress,  and  whenever  it  was  given 
alone  the  urine,  if  scanty  before,  at 
once  became  copious.  When  given 
in  alternation  with  other  medicines, 
especially  Digitalis,  the  urine  often 
became  scanty  again.  The  latter 
remedy  was  of  great  use  in  the  case, 
though  I  am  inclined  to  think  some 
of  the  digestive  troubles  are  to  be  as- 
cribed to  its  influence. 

Bryonia  was  of  signal  service  in 
checking  the  short,  dry,  irritating 
cough  which  destroyed  all  idea  of 
rest  while  it  lasted.  A  single  dose  of 
Bry.  was  almost  always  sufficient  to 
remove  it. 

Apocyiium  seemed  to  keep  the 
dropsy  in  check,  and  I  think  must 
be  credited  with  removing  tempora- 
rily the  cedema  from  the  upper  ex- 
tremities. 

I  could  not  observe  any  benefit 
from  Arsenicum  or  Carbo  vegetabilis, 
both  of  which  were  strongly  indica- 
ted, nor  can  I  suggest  any  reason  for 
their  failure. 

The  indications  for  Lycopodium 
were  the  constipation,  scanty,  high- 
colored  urine,  dyspnoea^  palpitation, 
air-hunger,  and  the  gouty  constitu- 
tion. 

I  have  gone  into  the  case  thus  at 
length  and  in  detail  because  it  is  in 
many  ways  typical.  It  shows  how 
heart  disease  may  produce  symptoms 
in  brain,  lungs,  and  extremities  with 
scarcely  one  referable  to  the  heart 
itself,  the  center  of  all.  It  shows 
also  the  whole  course  and  progress  of 
heart-failure,  from  the  time  that  it 
ceases  to  be  able'to  keep  up  the  cir- 
culation with  needed  force  to  the 
time  that  it  ceases  to  beat  altogether; 
and  it  shows  the  state  to  which  all 
are  reduced  in  the  last  stage  of  heart- 
disease,  when  the  balance  of  the  cir- 
culation is  destroyed  bevond  repair. 
Horn.   World. 


POLYPUS    OF   THE   EAR   CURED    BY 
MEDICINE. 

BY 

J.  C.  BURNETT.  M.  D. 
London,    Eng. 

When  I  speak  of  curing  polypus  by 
medicine  I  mean  by  its  internal  ad- 
ministration only.  In  this  case  no 
local  application  of  any  kind  was 
used;  the  patient's  diet  was  not  al- 
tered, and  she  did  not  change  her 
place  of  abode,  or  rather  habit  of 
going  about,  so  that  nothing  exists  to 
lessen  the  value  of  the  evidence  of 
drug  action  which  I  shall  adduce. 

On  November  18th,  1880,  a  gen- 
tleman accompanied  his  wife  to  me 
to  show  me  her  ear,  and  to  advise 
about  her  state  generally.  She  had 
become  alarmed  at  the  growth  of  a 
polypus  in  her  right  ear,  and  had 
consulted  a  surgeon  in  their  neigh- 
borhood, and  this  gentleman  had 
given  his  opinion  that  the  polypus 
would  have  to  be  excised.  He  used 
the  word  operate,  and  that  frightened 
the  lady.  The  surgeon  repeatedly 
expressed  his  anxiety  about  this  poly- 
pus, and  insisted  that  it  ought  to  be 
cut  out,  as  "  nothing  "  else  could 
"  cure  "  it.  How  much  older  will  the 
world  get  before  it  knows  the  mean- 
ing of  "  curing  "? 

Patient  had  had  a  running  from  the 
right  ear  for  many  years.  This  otor- 
rhcea  was  worse  whenever  she  ran 
down  in  health,  and  the  discharge 
soiled  the  pillow-case  a  good  deal. 
On  the  floor  of  the  meatus  one  saw  a 
polypus  of  the  size  of  half  a  marble, 
and  the  sequel  showed  that  there  were 
two  or  three  smaller  ones  around  it. 
Had  been  "  to  half  a  dozen  doctors 
for  her  constipation."  but  in  vain. 
Had  severe  leucorrhcea. 

I£ .  Tr.  Hydrastis  Canadeneis  ix, 
five  drops  in  water  three  times  a  day. 

February  22,  1881.  She  was  not 
materially  better.  \\ .  Tellurium  6 
one  drop  in  water  night  and  morning. 
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I  will  not  be  wearisome  by  giving  a 
needlessly  wordy  report,  but  I  may 
say  that  the  Tellurium  6  was  continued 
for  several  months,  and  resulted  in 
curing  first  the  leucorrhoea  and  con- 
stipation, and  then  the  otorrhcea,  but 
the  polypus  did  not  go;  it  certainly 
did  wither  a  little,  and  it  went  smaller, 
but  it  was  still  very  visible  when  the 
meatus  was  dilated.  After  the  Tellu- 
rium several  other  medicines  were 
given,  but  the  polypus  persisted  in 
its  modified  state,  and  even  grew  a 
little  once  or  twice  after  a  cold. 

Finally,     in    August,  .  I  prescribed 

Thuja  30  in    infrequent    doses;    four 

1    over   four  weeks,    each     dose 

consisting  of   two  drops    on  sugar-of- 

milk. 

My  story  ends  here,  for  on  Septem- 
ber 24th  the  withered  up  polypus  fell 
out  of  the  ear.  On  September  26th  I 
saw  the  patient,  and  could  find  no 
polypus,  though  there  were  still  the 
traces  of  it. 

Patient  is  now  in  excellent  health, 
and  her  ear  is  well  both  of  the  run- 
ning and  of   the  polypus. 

Without  Hahnemann's  Homoeo- 
pathy I  could  not  have  cured  this 
-till  1  must  not  confess  to  being 
a  homoeopath,  although,  outside  of 
Homoeopathy,  I  know  of  nothing  that 
could  have  cured  it.  The  polypus 
sycotic  manifestation,  and  the 
minimum  dose  of  Thuja  cured  it. 
Hydrastis  did  a  little  good  below  the 
midriff;  Tellurium  cured  the  otor- 
.  leucorrhoea,  "and  constipation. 
Shades  of  ( larrol  Dunham,  tell  us 
why?  But  the  polypus  would  not 
depart   sans  antisycotics. — Ibid. 


ARALIA  RACEMOSA. 

C  vse  I.  —Miss  B.,  get.  seven,  had  a 
night  cough.  The  nurse  said  she 
was  kepi    awake    by  it.      The    patient 


did  not  cough  much  on  gjing  to  bed, 
but  it  was  bad  after  a  sleep.  Aralia 
3  cured  in  two  days.  Similar  coughs 
with  her  were  wont  to  last  for  ten 
days  or  a  fortnight. 

Case  2. — Not  long  since  a  lady  said 
to  me,  "  What  shall  I  give  my  maid 
for  her  cough  ?" 

"What  kind  oi  cough?" 

"  Generally  at  night  she  wakes  up 
with  it,  and  so  keeps  on  and  keeps 
the  cook  awake;  the  cook  is  quite 
worn  out  for  want  of  rest." 

I  prescribed  Aralia  racemosa  3 
with  the  result  that  the  following 
night  the  maid  had  a  good  night,  and 
the  second  night  she  did  not  cough 
at  all. 

I  have  previously  published  an  ar- 
ticle on  the  "Cough  of  Aralia" 
and  increased  experience  shows  its 
complete  reliability  in  this  kind  of 
cough. 

J.  C.  Burnett,  M.D.,  London. 


CACTUS  G-RANDIFLORTJS  IN  HEART 
DISEASE. 


E.   B    SHULDHAM,  M.  D., 
London,   Eng. 

One  of  the  most  striking  cases  ot 
relief  from  the  use  of  this  medicine 
came  under  my  notice  some  few  years 
ago  when  I  was  practicing  in  Maid- 
stone. 

1  had  been  called  in  to  attend  a 
patient  who  was  suffering  from  post- 
scarlatinal  dropsy.  The  patient  was 
a  girl  of  eleven  years  of  age,  and  her 
parents  had  treated  the  scarlatina 
without  medical  help. 

This  might  be  all  very  well,  but 
when  their  child's  skin  was  peeling 
they  undertook  to  give  her  a  little 
drive  in  an  open  trap.  March  had 
not  yet  turned  his  back  upon  us,  and 
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the  wind  was  in  an  awkward  quarter. 
The  result  of  this  little  outing  was  an 
attack  of  renal  dropsy. 

When  I  was  called  in  to  see  the 
patient,  her  hands,  feet,  face,  and  ab- 
domen were  all  puffed  out  with  fluid 
in  the  tissues.  It  was  evident,  there- 
fore, that  I  had  not  received  an  early 
summons.  But  there  were  a  few  lo- 
tus eaters  in  Kent  at  that  time,  and  I 
have  no  doubt  that  some  live  there 
still.  C'est  Vinfluence  du  climat,  the 
hop-gardens,  or  the  chalk. 

After  some  weeks  of  treatment  I 
managed  to  reduce  the  swollen  con- 
dition of  the  face,  hands,  and  feet, 
but  the  ascites  did  not  yield  very 
much  to  the  action  of  my  remedies.  I 
gave  Belladonna,  Apis,  Arsenicum, 
Apocynum,  and  other  medicines  which 
seemed  to  meet  the  symptoms,  but  I 
cannot  say  that  the  result  was  very 
striking. 

I  must  not  omit  to  say  that  there 
was  a  free  deposit  of  albumen  in  the 
urine  during  the  first  fortnight  of 
treatment,  but  this  was  reduced  to  a 
mere  trace  after  a  while. 

However,  one  afternoon  I  received 
an  urgent  message  to  come  and  see 
the  little  girl,  for  she  was  very  much 
wTorse  and  in  great '  pain.  I  came 
without  delay,  and  found  her  suffer- 
ing from  an  attack  of  acute  pericar- 
ditis. She  was  deadly  pale,  with  a 
cold  sweat  on  her  forehead  and  also 
on  her  upper  lip.  Her  pulse  was 
quick  and  thready,  and  occasionally 
intermittent.  The  heart's  sounds 
were  sharp,  with  increase  of  pulse.  I 
did  not  detect  any  friction  sound. 
The  poor  child  was  propped  up  with 
pillows,  and  her  legs  hung  down  by 
the  sides  of  the  bed.  She  tossed  her 
head  from  one  side  of  the  pillow  to 
the  other,  and  now  and  then  put  her 
hand  over  the  region  of  the  heart 
with  a  complaint  of  acute  pain.  Her 
breathing  was  labored  and  sighing,and 
she  looked  the  picture  of  distress. 


I  gave  Aconite,  3d  decimal,  in  doses 
repeated  every  fifteen  minutes  for 
two  hours,  and  stayed  in  the  house  to 
watch  the  effect  of  the  medicine. 
But   the  symptoms  were  unchanged. 

I  then  thought  of  Cactus,  and  went 
home  for  it  myself.  I  brought  a  bot- 
tle of  the  1  st  decimal  dilution,  and 
gave  the  patient  a  quarter  of  a  drop. 
Within  five  minutes  of  taking  the 
medicine  she  threw  her  head  back 
with  a  cry  of  pain  ;  but  in  a  few  sec- 
onds after  this  spasm  of  pain  was 
over,  she  became  easier,  and  within 
an  hour's  time  she  was  lying  in  a 
peaceful  sleep. 

The  patient  slept  for  about  an 
hour,  and  then  woke  free  from  acute 
pain.  She  took  food  and  some 
biandy  and  water,  and  though  suffer- 
ing from  dyspnoea  and  great  weak- 
ness was  marvellously  better  by  the 
next  morning.  To  make  a  long  story 
short,  my  patient  had  some  half- 
dozen  attacks  similar  to  the  first  be- 
fore she  died,  but  Cactus  gave  her 
relief  from  the  pain  in  all. 

By  degrees  the  abdomen  was  filled 
with  a  large  quantity  of  fluid,  and 
the  pericardium  suffered  from  a  simi- 
lar distention.  The  labored  action 
of  the  heart,  the  extended  area  of 
dulness  proved  this  ;  but,  more  than 
all,  a  post-mortem  examination  which 
I  made  confirmed  the  accuracy  of  my 
diagnosis. 

I  found  after  death  the  pericardial 
sac  filled  with  fluid.  The  muscular 
structure  of  the  whole  heart  was 
greatly  thickened.  The  valves  were 
unaffected. 

It  is  very  plain,  therefore,  that 
Cactus  may  stand  us  in  good  stead  in 
acute  pericarditis  for  relief  of  pain 
and  for  shortening  the  attack.  My 
patient  was  already  reduced  with 
blood-poisoning  and  renal  dropsy, 
when  she  had  her  first  attack,  and 
this  was  almost  a  death  agony,  yet 
under    the    influence     of     Cactus    it 
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passed  away,   to    be    succeeded   cer- 
tainly   by    others,  which    eventually 
caused  the  patient's  death. 
July   io,  1882. 


THE  PRESENCE  OF  THE  MICROCOC- 
CUS IN  THE  BLOOD  OF  MALIG- 
NANT MEASLES:  ITS  IMPORTANCE 
IN  TREATMENT. 


JOHN  M.  KEATING,  M.  D., 

Philadelphia,  Pa. 

I  propose  to  present  for  your  con- 
sideration the  report  of  the  recent 
epidemic  in  the  Children's  Asylum  of 
the  Philadelphia  Hospital.  The  ward 
in  which  the  disease  first  showed  it- 
self contained  children  between  the 
ages  of  two  and  three  years;  some  of 
them  had  been  deseited  by  their, 
mothers,  and  others  had  been  placed 
there  temporarily  whilst  the  mothers 
were  employed  in  duties  about  the  es- 
tablishment. For  the  most  part,  these 
children  presented  a  fair  appearance 
of  health;  they  were  seemingly  well 
nourished,  of  good  development, 
though  probably  they  would  have 
been  classed  as  "strumous,"  if  their 
large  features  and  tendency  to  glan- 
dular enlargements  and  eczematous 
eruptions  had  received  careful  atten- 
tion, Together  with  all  children  of 
this  class  living  in  asylums,  they  cer- 
tainly presented  an  open  field  for  the 
production  of  those  complications 
that  are  usually  such  fatal  attendants 
upon  measles. 

1  shall  also  embody  the  investiga- 
tion undertaken  by  Dr.  Henry  F. 
Formad,  now  well  known  as  the  pa- 
tient and  thorough  investigator  of 
the  microscopic  appearance  of  the 
blood  in  diphtheria,  associated  with 
Dr.  11.  ('.Wood,  under  the  auspices 
of  the  National  Board  of  Health.  Dr. 
Pormad    examined   almost  daily  the 


blood  of  each  little  patient,  and  to- 
gether we  noted  the  presence  of 
micrococci  in  the  malignant  cases, 
and  their  absence  in  those  of  mild 
type. 

We  entered  this  study  with  no  pre- 
conceived views:  the  rapidity  with 
which  this  exceedingly  fatal  epidemic 
came  upon  us  necessitated  caretul 
study  in  order  to  attempt,  if  possible, 
to  discover  its  cause. 

I  desire  to  call  especial  attention  to 
the  following  points, — viz.,  the  micro- 
scopic examination  of  the  blood  and 
the  constant  association  of  micrococci 
with  the  general  manifestations  of 
malignancy  (a  condition  already  well 
known),  and  the  gradual  but  positive 
amelioration  of  all  bad  symptoms  by 
treatment  which  was  directed  to  the 
micrococci  as  the  fons  et  origo  of 
trouble  (this  I  believe,  for  the  first 
time  exhibited). 

It  will  be  noted  that  the  post-mor- 
tem examinations  of  these  cases 
showed  more  or  less  simple  pulmo- 
nary congestion,  and  at  times  simple 
enlargement  of  the  glands,  but  usually 
so  circumscribed  as  to  preclude  the 
possibility  of  its  being  the  immediate 
or  even  remote,  cause  of  death. 
Again  the  mode  of  death  was  pecu- 
liar: the  fatal  signs  came  on  suddenly 
and  with  frightful  intensity,  the  gasp- 
ing breathing,  the  frantic  efforts  to 
obtain  air  (or  really  to  aerate  the 
blood),  the  imploring  look,  with  con- 
sciousness not  impaired,  seemingly 
unduly  acute,  until  the  final  convul- 
sion or  gradual  cyanosis  brought  the 
end.  The  turgid  veins,  the  occa- 
sional venous  engorgement,  the  feeble 
pulse  and  the  fluttering  heart  pointed 
unmistakably  to  but  one  cause,  the 
gradually  forming  right-sided  heart- 
clot:  and  the  post-mortem  appear- 
ances, as  these  notes  show,  gave  us  a 
large,  tough,  chicken-fat  clot,  obstruc- 
ting the  venous  circulation,  firmly 
planted    in    the    right  heart    and    its 
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tributaries,  which  was    too    often  ex-    i 
hibied  to    raise    a    question.     One  of    j 
the  earliest  symptoms  of  this  impend-    j 
ing  danger  was  undue  rapidity  of  res-    j 
piration.     The    child    seemed    to    be 
doing    well,    its     eruption     irregular, 
probably    incomplete,    or    dark    and 
mottled,  and  in  blotches,  when  atten- 
tion   would    be    called   to    the    great 
rapidity  of  respiration  with  a  peculiar 
gasping  inspiration  ;  fish-like  in  char- 
acter.     The    other    fatal    symptoms 
would      follow     rapidly,    and    within 
twelve  hours    the    child,  despite   car- 
bonate   of     ammonia,    warm    baths, 
digitalis,  etc.,  would  die  of  heart-clot. 
What  caused  this  ? 

In  a  short  paper  which  appeared  in 
the  American  Journal  of  the  Medical 
Sciences,  for  January,  1882,  I  gave  the 
experience  of  a  number  of  cases  of 
diphtheria,  scarlet  fever,  and  measles, 
and  then  attributed  the  condition  to 
an  increase  of  fibrin  five  to  the  rapid 
tissue-changes  and  the  malignancy  of 
the  type  of  disease,  and  urged  the  im- 
portance of  pushing  an  alkaline  treat- 
ment from  the  start. 

The  microscope  has  shown  here 
that  something  more  is  associated 
with  this  condition. 

The  moment  that  symptoms  of  ma-  i 
lignancy — viz.,  dark  eruptions,  feebly 
defined  crescents,  delayed  and  imper- 
fect appearance  of  the  eruption,  with 
feeble  circulation,  high  temperature, 
and  pharyngeal  false  membrane — ap- 
peared, the  examination  of  the  blood 
showed  micrococci  in  abundance  in 
the  field.  They  do  not  simply  lie  as 
impediments  to  the  free  passage  of 
blood,  though  they  undoubtedly  do 
this,  and  obstruct  its  passage  in  ca- 
pillaries, but  they  surround  the  cor- 
puscles, they  enter  the  white  corpus- 
cles, and  there  develop  with  surpris- 
ing rapidity,  and  finally  cause  some 
of  them  to  rupture,  and  their  con- 
tents will  cover  the  field.  Still  if 
they  alone  clogged  the  circulation  in 


the  capillaries,  caused  stasis  in  the 
lung,  and  thereby  provoked  an  accu- 
mulation in  the  already  enfeebled 
right  heart,  with  blood  having  a  ten- 
dency to  coagulate,  the  cause  of  heart 
clot  alone  would  seem  explained. 

We  find  that  they  develop  with 
activity  when  the  blood-current  is  re- 
tarded ;  hence  we  find  them  spread 
throughout  the  heart-clot  itself,  pos- 
sibly at  times  having  been  here  ar- 
rested by  the  obstruction  to  the  flow 
caused  by  the  lung-congestion  known 
as  a  frequent  complication  of  these 
cases,  and  finally  aided,  by  a  mechan- 
ical cause  alone,  the  deposition  of 
fibrin  that  form  the  clot.  They  do 
more.  They  act  upon  the  white 
blood-corpuscle,  destroy  it  in  all  prob- 
ability, or  at  least,  as  one  of  the 
cases  proves  conclusively,  prevent  its 
change  to  red  corpuscles,  and  thus, 
the  oxygen-carriers  being  either  des- 
troyed or  reduced  in  numbers,  with 
none  to  replace  them,  the  tissues  re- 
tain their  detritus  for  want  of  carriers 
to  relieve  them,  and  another  factor  is 
added  to  increase  mortality. 

Granted,  then,  that  the  appearance 
of  micrococci  is  coincident  with 
symptoms  of  malignancy,  we  must 
assert  that,  whether  their  association 
be  post  hoc,  or  propter  hoc,  they  must 
have  common  cause  ;  our  treatment 
receives  an  impetus  in  a  new  direc- 
tion. 

I  asked  Dr.  Formad  what,  in  his  ex- 
perience, most  readily  checked  the 
development  of  micrococci  in  his  cul- 
ture solutions  obtained  from  erysip- 
elas, diphtheria,  etc.  He  answered 
alcohol.  Dr.  Campbell  at  once  with- 
drew other  remedies  from  the  treat- 
ment for  the  future  and  gave  whiskey. 
Five  children  had  already  died  with 
the  symptoms  I  have  just  described, 
and  the  sixth  was  exhibiting  all  the 
malignant  symptoms,  together  with 
those  which  experience  had  taught 
us  came  from  commencing  heart-clot. 
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i    rapid  gasping  breath- 
is  becoming  cyanosed,  its  heart 
was  tumultuous,  and  the   rapid  pulse 
-rowing   weaker.      The  instruc- 
were    to    give    three   ounr 
whiskey   within  the  next  twelve   hours, 
in    frequent    and    small    doses.     The 
treatment  was  carefully  carried    out. 
and    the    child    was   saved.      In    this 
child   micrococci  were  found    in  abun- 
in  the  blood,  but  none  had  pen- 
etrated the  corpuscles,  and  for  a  long 
time     the    preponderance     of     white 
blood-corpuscles    was    noted,   which 
continued  until    gradually  the    blood 
became  normal  under  the  use   of  the 
proper  reme<: 

in,  let  me  illustrate  another 
point.  In  one  ward  there  were  six 
cases  at  the  height  of  eruption.  I 
carefully  examined,  with  Drs.  Camp- 
bell and  .Markoe,  each  case.  One 
was  found  to  be  of  a  malignant  type. 
The  child's  right  cheek  was  hard- 
ened and  inflamed,  and  the  mucous 
membrane  showed  that  glistening 
surface  so  manifest  in  cancrum  oris. 
The  breath  was  fetid,  there  were 
cerebral  symptoms,  and  a  grayish 
exudation      lined     the  We 

d  to  test  the  microscope,  so, 
without  reference  to  any  particular 
ested  Dr.  Formad  to 
examine  the  blood  of  all.  In  five  the 
blood  showed  no  micrococci,  in  one  a 
large  mass  appeared  in  the  field  upon 
the  first  examination,  and  this  one 
was  the  malignant  case.  This  child 
upon  large  closes 
of  whiskey,  and  it  was  also  given,  in 
toni<    i 

The  ds  have  also  this 

(  ct  of  checking  the  de- 
velopment of  micrococci  in  culture 
solutions,  espe<  ially  acetic  a<  id.  but 
the  mineral  acids,  also  carbolic  acids, 
it  is  said,  have  no  such  action. 

The  bichloride  of  mercuryalso  pos- 
pesses  this  quantity  to  a  very  marked 
degree. 


Now  let  me,  for  a  moment,  review 
this  subject  in  the  light  of  treatment 
which  to  us  is  certainly  of  greatest 
importance.  We  may  look  at  pres- 
ent upon  the  micrococcus  as  associated 
with  the  malignant  symptoms  of  all 
complications  known  as  "  blood  pois- 
oning." It  is  found  in  erysipelas,  in 
puerperal  septicaemia,  in  diphtheria, 
and  in  malignant  measles. 

We  know  of  late  how  surprising  a 
result  will  often  attend  the  use  of  al- 
cohol and  corrosive  sublimate 'in  malig- 
nant diphtheria,  and  also  the  value  of 
vegetable  acids,  especially  lemon- 
juice  and  claret,  in  this  dreaded  dis- 
ease. 

My  cases  simply  illustrate  one  part 
of  the  subject.  In  this  recital  I  do 
not  allude  to  the  other  death- produc- 
ing complications  which  are  so  uni- 
versal. Children  with  measles  will 
die  of  cerebral  complications,  of  pneu- 
monia, of  enteritis,  and  entero-colitis: 
with  these  we  have  nothing  to  do  at 
present.  Their  treatment  will  of 
course,  depend  upon  the  lesions. 

I  have  simply  brought  forward  the 
subject  of  "blood-poisoning"  for 
your  consideration,  and,  as  these  re- 
marks are  based  upon  the  careful 
study  of  but  one  epidemic,  they  can- 
not be  submitted  as  conclusive,  but 
simply  as  illustrative  of  what  may  at 
some  future  time  be  accomplished  by 
studying,  not  merely  the  bacteria  ana- 
tomically and  physiologically,  but 
by  experimentation  with  bactericides 
as  antidotal  in  their  action  in  di~ 
they  may  cause  or  complicate. 

The  complications  which  seem 
wrrranted  by  the  statements  of  this 
paper,  and  by  observations  made  in 
other  cases  in  the  hospital,  are  as 
follows: 

The  micrococcus  is  found  in  the  con- 
tents of  pustules  and  vesicles,  and  also 
in  the  blood  taken  from  the  measles 
papule  in  ordinarily  mild  cases,  with- 
out  its  being    present     in   the    blood 
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taken  from  the  punctured  finger.  In 
severe  cases,  called  malignant  in  this 
paper,  owing  to  the  rapid  appearance 
of  morbid  symptoms,  the  blood  shows 
early  in  the  attack  numerous  patches 
of  micrococcus  in  the  field. 

In  cases  of  rapid  sthenic  disease 
with  temperature  and  great  tissues 
change,  the  evidences  of  large  quan- 
tities of  fibrin  with  a  tendency  to 
coagulation  are  manifest.  The  rapid 
production  of  micrococci  soon  gives 
the  mechanical  impediment,  and  if 
stasis  takes  place  from  any  other  ob- 
struction to  the  circulation,  clots  rap- 
idly form. 

The  non-appearance  of  clots  in  ma- 
lignant fevers  attended  with  fluid 
blood,  such  as  low  forms  of  typhus, 
diphtheria,  etc.,  is  simply  due  to  the 
fact  that  rapid  tissue  changes  have 
resulted  in  decomposition,  instead  of 
into  fibrin-forming  substances, — no 
fibrin  is  formed,  hence  no  clots, — 
but  the  micrococci  are  present  all  the 
same.  These  cases  are  held  by  some 
to  be  the  malignant  ones'  but  I  think 
the  foudi'oyante  character  of  the  oth- 
ers, just  mentioned,  entitles  them  to 
be  placed  in  the  same  category. 

But  the  micrococcus,  if  left  un- 
heeded, may  attack  the  white  corpus- 
cle as  distinctly  seen  under  the  micro- 
scope, and  destroy  its  contents.  The 
red  cells  also  change  in  appearance, 
and  finally  probably  become,  to  all 
intents  and  purposes,  useless  in  the 
economy.  When  such  a  condition  is 
seen  by  the  microscope  and  found 
extensive,  a  fatal  prognosis  can  be 
given,  despite  the  most  active  treat- 
ment. 

In  cases  where  the  white  blood- 
cells  are  as  yet  unaffected,  treatment, 
when  active,  will  be  followed  by 
good  results,  provided  the  other  com- 
plications, as  visceral  inflammation, 
etc.,  are  not  in  themselves  excessive. 

Alcohol  (whiskey  in  our  cases) 
eems    in    some    way,    to   check    the 


progress  of  the  marauders,  to  arrest 
the  process  of  destruction,  and,  if 
needful,  can  be  associated  with  other 
remedies  in  small  repeated  doses,  and 
frictions,  baths  etc.  As  we  have 
seen,  the  symptoms  presented  are 
contemporary  with  the  changes  going 
on  within  the  blood;  they  may,  in 
lieu  of  a  careful  microscopic  exami- 
nation of  the  blood,  be  taken  as  a 
gauge  for  treatment;  knowing  what 
can  and  will  take  place,  early  active 
treatment  will  give  the  patient  soma 
chance  for  the  future. — Phila.  Med. 
Times. 
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Two  years  ago  I  attended  Mrs.  W 
— in    her     confinement.       I    then 


pointed  out  to  her  the  deadly  nature 
of  the  paper  in  her  bedroom  and  in 
their  sitting-room.  The  latter  has 
been  altered,  the  former  not.  Since 
then  she  has  had  four  miscarriages, 
and  one  of  her  children  died.  She  is 
now  preparing  to  take  my  advice. 
Another  poor  woman,  whose  heart  is 
diseased,  called  forth  my  sympathy, 
and  I  gave  her  a  paper  of  YVoollams 
&  Co.  I  believe  instead  of  adorning 
her  rooms,  she  has  unselfishly  be- 
stowed them  where  there  was  greater 
need,  and  endures  the  arsenic.  How 
true  it  is,  "  The  poor  ye  have  always 
with  you." 

Patient  says  :  "  I  have  got  a  viru- 
lent attack  of  influenza,  my  nose 
streaming  with  water  incessantly,  with 
a  tendency  to  headache,  but  no  other 
symptoms  at  present.  Can  you  send 
me  something  to  prevent  it  entailing 
anything  worse  and  to  hasten  its  de- 
parture. //  came  in  the  night  without 
any  warning  whatever. 
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I  prescribed  Za//  Iod  ix,  a  few- 
drops  in  two  ounces  of  water,  tea- 
spoonful  doses.  The  first  dose  healed 
him.  I  observed  afterwards  that  the 
nostrils  were  excoriated. — Ibid. 


TWO  CASES  OF  HYATID  PREG- 
NANCY. 

i;  I. — Madame  L.,  small,  well- 
shaped,  healthy,  25  years  old,  five 
years  married  and  childless.  When  I 
first  her,  in  February,  she  had  not 
menstruated  since  the  previous  No- 
vember ;  she  had  all  the  objective 
and  subjective  signs  of  pregnancy. 
Called  the  following  July,  I  found 
her  in  apparently  the  first  stage  of 
labor.  These  pains  had  been  persist- 
ent during  three  days,  and  were  ac- 
companied by  a  dysenteric  diarrhoea 
with  continual  tenesmus.  The  uterus 
had  not  increased  in  size  since  Feb- 
ruary ;  the  neck  was  firm  ;  some  clots 
and  a  redish  liquid  had  been  passing 
from  the  vulva  during  the  night. 
Next  day  the  os  was  open,  the  neck 
partly  effaced,  uterus  in  the  superior 
strait  median  line.  Expulsive  pains 
continued. 

At  two  in  the  afternoon,  she  gave 
birth  to  a  fleshy  mole,  weighing  250 
grammes,  reproducing  exactly  the 
form  of  the  uterine  cavity  ;  no  trace 
of  an  embryo  or  umbilical  cord  could 
be  detected.  The  hemorrhage  was 
insignificant.  She  menstruated  regu- 
larly from  August  to  November  in- 
clusive. From  that  period  no  men- 
struation. In  September  she  was  de- 
li vered  by  forceps  of  a  dead  child, 
and  has  since  (five  years)  been  sterile. 

Cas]  [I.— In  .March,  1849,  I  visit- 
ed Madame  (\,  forty-six  years  old, 
and  the  mother  of  six  children.  Dur- 
ing -i\  months  she  had  been  con- 
stantly losing  flesh  and  appetite.  For 
the  last  fifteen  days  she  vomited  food 
and  drink  as  soon  as  they  were  taken. 


Obstinate  constipation,  abdominal 
tenderness  and  tympanites.  A  round 
tumor  extending  two  fingers'  breadth 
above  the  pubes.  Pulse  and  temper- 
ature normal  ;  uterine  less  frequent. 
She  was  unable  to  sit  erect  without 
fainting. 

Uterus  voluminous;  movable.  Me- 
dian neck  effaced,  and  from  the  open- 
ed os  poured  a  dark,  fetid,  bloody 
liquid,  which  had  been  flowing  in 
more  or  less  abundance  during  three 
weeks.  Menstruation  before  regular 
had  not  appeared  in  two  months. 
Under  appropriate  treatment  the  dys- 
peptic manifestations  ceased,  and 
vomiting  and  pain  in  the  stomach  be- 
came less  urgent  ;  the  appetite  re- 
turned, and  she  considered  herself 
well.  From  this  time  to  April,  the 
tumor  increased  rapidly,  until  it 
reached  the  proportions  of  a  uterus 
at  full  term.  At  several  times  there 
were  abundant  nocturnal  hemorr- 
hages with  uterine  contractions.  In 
the  midst  of  a  crisis,  at  which  I  as- 
sisted, and  Which  nearly  proved  fatal 
by  prolonged  flowing  and  repeated 
syncope,  three  tumors  were  expelled 
through  the  vagina.  Each  was  a 
fleshy  mole  about  the  size  of  a  fcetal 
head.     Perfect  recovery  followed. 

In  both  cases  were  observed  all  the 
symptoms  following  true  labor  :  flux- 
ion of  the  breasts,  flowing  of  milk  and 
lochia.  In  the  first  instance  there 
was  but  trifling  hemorrhage,  while  the 
loss  was  imperilling  to  life  in  the  sec- 
ond. Both  were  attended  with  grave 
reflex  stomachal  phenomena. 

M.  Stanton.  M.  D. 


Dystocia. — M.  Dapaul  communi- 
cates to  the  French  Academy  of 
Medicine,  the  following  interesting 
case  of  dystocia.  The  patient  was 
thirty-two  years  old,  in  good  health, 
and   nearly  at  the  close  of  gestation 
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Five  days  previous  to  her  entrance 
into  the  hospital,  there  appeared  at 
the  vulva  a  livid  elastic  mass,  about 
the  size  a  man's  fist,  emitting  a  hor- 
rible odor.  The  midwife  and  physi- 
cian called  in,  pronounced  it  a  pla- 
centa. On  examination  it  was  evi- 
dent that  it  was  but  the  prolongation 
of  another  tumor  much  more  volum- 
inous. Labor  came  on  the  same  day, 
and  soon  the  exterior  tumor  became 
so  large  that  it  was  amost  impossible 
to  pass  the  fingers  into  the  vagina. 
The  movement  of  the  foetal  heart  be- 
coming feeble  and  irregular,  he  drew 
out  the  tumor,  little  by  little,  with  his 
hand,  until  he  had  a  mass  of  enor- 
mous size  in  comparison  with  the  cav- 
ity which  had  contained  it.  It  pro- 
ceeded from  the  left  side  of  the  en- 
tering lip  of  the  uterus.  He  cut  the 
pedicle  without  serious  hemorrhage 
following,  and  quickly  extracted  a 
living  child.  The  tumor  weighed 
1,790  grammes,  was  fibrous  and  quite 
vascular.  M.  Stanton,  M.  D. 


THE  LIGATION  OF  LARGE   VENOUS 
TRUNKS. 

Case  I. — Large  adenoma  of  neck — 
Ablation,  denudation,  and  exposure  of 
internal  jugular  vein — Recovery,  with- 
out untoward  complication. — Peter  H. , 
aged  37  years,  native  of  Sweden,  of 
robust  physique,  was  operated  upon 
by  me  for  the  removal  of  a  large  cer- 
vical adenoma,  November  13,  1880. 
The  tumor,  situated  on  the  right 
side  of  the  neck,  was  bound  down  by 
the  sterno-cleido-mastoid  muscle,  and 
projected  from  beyond  the  anterior 
border  of  this  muscle  so  as  to  crowd 
the  larynx  to  the  left  of  the  median 
line.  Posteriorly  it  occupied  the 
space  beneath  the  mastoid  process. 
The  enucleation  and  removal  of  the 
tumor  necessitated  the  denudation  of 
the  internal  jugular  vein  in  the  middle 


of  the  neck  over  a  space  of  one  inch 
and  a  half,  and  its  exposure  for  more 
than  half  a  hour.  Three  veins  of 
considerable  size  in  the  mastoid  region 
region  required  ligation.  No  special 
antiseptic  measures  were  employed. 
The  wound  was  dressed  to  secure 
primary  union  as  far  as  possible, 
which  was  accomplished  over  the 
greater  part  of  its  extent.  The  venous 
ligatures  came  away  during  the  third 
week.  The  patient  made  a  rapid  and 
complete  recovery,  without  any  symp- 
tom indicating  any  disturbance  of  the 
internal  jugular  vein. 

Case  II. — Mammary  carcinoma — 
Ablation — Recurrence  for  second  time 
in  axillary  glands — Ablation —  Wound 
and  ligature  of  axillary  vein — Reco- 
very, with  persistent  oedema  of  arm. — 
Mrs.  Susan  A.,  aged  63  years,  was 
operated  upon  by  me,  January  15., 
1 88 1,  for  the  removal  of  an  axillary 
tumor  which  had  recurred  for  the 
second  time  after  a  primary  ablation 
of  the  breast  for  carcinoma.  The 
primary  operation  I  had  performed 
May  29,  1878.  A  year  later  (July  8, 
1879),  immediately  upon  its  detection, 
an  enlarging  axillary  gland  was  re- 
moved. A  second  recurrence,  invol- 
ving other  of  the  axillary  glands,  was 
allowed  to  gain  greater  headway  be- 
fore the  patient  applied  for  relief. 
All  the  axillary  glands  were  then  in- 
volved. In  the  course  of  their  com- 
plete removal  it  was  necessary  to  se- 
ver the  subscapular  vein  at  its  point 
of  entry  into  the  axillary.  The  axillary 
vein  was  then  ligated  above  and  be- 
low the  wound  with  silk  thread,  the 
operation  not  having  been  done  anti- 
septically.  The  progress  of  healing 
was  delayed  only  by  the  presence  of 
the  ligatures,  which  came  away  during 
the  third  week.  At  the  present  time 
— more  than  a  year  after  this  third 
operation,  and  nearly  four  years  from 
the  date  of  the  first — this  lady  re- 
mains in  apparent  good  health    with- 
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out  any  sign  of  recurrence  of  carci- 
noma; but  there  persists  in  the  arm 
of  the  affected  side  some  oedema  and 
a  perceptible  diminution  of  strength. 
Case  III. —  Wound  of  internal  ju- 
gular vein — Lateral  forcipresstire — 
very. — In  November,  1881,  W. 
B.,  aged  about  45  years,  stabbed  him- 
self in  the  neck  with  a  small  dagger. 
The  weapon,  having  been  thrust  into 
the  right  side  of  the  neck,  passed 
through  the  sterno-cleido-mastoid, 
grazed  the  internal  jugular  vein,  in- 
flicting a  small  wound  in  it,  and  finally 
penetrated  the  trachea.  My  brother, 
Dr.  James  E.  Pilcher,  was  at  the  side 
of  the  patient  in  a  few  minutes  after 
the  infliction  of  the  wound,  the  hem- 
orrhage meanwhile  having  been  kept 
repressed  by  pressure.  Having  en- 
larged the  wound  sufficiently  to  en- 
able him  to  identify  the  vessel  and  ex- 
pose the  opening  into  it,  which  was  a 
simple  slit  in  its  anterior  wall,  a 
quarter  of  an  inch  in  length,  he 
applied  a  lateral  ligature;  but  this 
was  caused  to  immediately  slip  off  by 
an  extension  of  the  neck,  produced 
by  the  falling  back  of  the  head  when 
the  patient  was  being  placed  in  bed. 
Haemostatic  forceps  were  then 
applied,  which,  perfectly  arresting  the 
hemorrhage,  were  left  to  produce 
permanent  obliteration  of  the  wound 
in  the  vein.  They  were  removed  on 
the  second  clay  thereafter.  No  fur- 
ther hemorrhage  took  place.  The 
wound  healed  by  granulation,  and  a 
perfect  recovery  was  accomplished. — 
L.  S.  I'm  her,  M.  D., in  Phil.  Times. 


China  i\  Erysipelas. — Dr.  Jous- 
set  has  recorded  two  cases  of  erysipe- 
las of  the  face  and  of  the  scalp  treated 
successfully  with  China,  In  the  first 
case,  that  of  a  man  of  fifty,  the  symp- 
toms were  :  intense  fever,  consider- 
able dyspnoea,  continued  somnolence 


interrupted  by  delirium,  profound 
adynamia.  In  the  second,  that  of  a 
woman  of  fifty-five,  the  symptoms 
were  :  enormous  swelling  of  the  face, 
closure  of  the  eyes  from  swelling  of 
the  lids,  several  large  vesicles  full  of 
serum  on  the  cheeks,  pulse  120,  temp. 
39°C.  (102. 2F.)  delirium  constant  but 
mild.  In  the  first  case  China  alone 
completed  the  cure,  the  patient  being 
convalescent  after  four  days'  treat- 
ment. In  the  second,  Pell,  3  had  to 
be  given  as  an  intercurrent  remedy 
for  hallucinations  of  vision  which 
came  on  while  the  patient  was  im- 
proving under  China,  hallucinations 
which  the  patient  knew  to  be  such. 
In  both  cases,  China  was  given  in 
mother  tincture,  5  grammes  in  200 
grammes  of  water,  one  spoonful  every 
two  hours. 

Dr.  Jousset  acknowledges  his  debt 
to  Dr.  Jacoud  of  Lariboisiere  for  this 
mode  of  treatment  of  erysipelas.  But 
he  truly  says  that  the  success  of  China 
does  not  depend,  as  imagined  by  Dr. 
Jacoud,  upon  a  tonic  action  of  the 
drug,  but  as  may  be  seen  from  its  pa- 
thogenesis, upon  its  actual  power  to 
produce  in  healthy  man  not  only  an 
acute  eczema,  but  a  cutaneous  inflam- 
mation similar  to  erysipelas,  and  are- 
I  mittent  type  of  fever  with  excessively 
grave  adynamia. 


Effects  of  Tolcol-Diamine 
Upon  the  Animal  Body. — Stadel- 
mann,  from  a  series  of  experiments 
upon  dogs,  first  confirmed  the  fact 
noticed  already  by  Schmiedeberg, 
that  this  agent  was  capable  of  causing 
decided  and  lasting  jaundice,  and 
next  proceeded  to  determine  its  cause. 
I  lis  observations  made  upon  animals, 
both  with  biliary  fistula  and  without, 
were  carefully  conducted,  and  de- 
monstrated that  in  general,  within 
twenty-four  hours  after  the  adminis- 
tration of  the  remedy  by  the  stomach, 
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hypodermically,  or  intravenous  injec- 
tion (the  first  being  slower  than  the 
others,  as  a  rule),  bilirubin  and  biliary 
acids  appeared  in  the  urine,  but 
hemoglobinuria  occurred  in  only  one 
out  of  between  thirty  and  forty  cases. 
The  effects  of  the  remedy  remained 
only  for  a  few  days.  The  author  be- 
lieves that  the  results  are  to  be  ex- 
plained by  a  resorption  icterus,  due 
either  to  duodenal  catarrh  or  some 
acute  disorder  of  the  capillary  circu- 
lation in  the  liver  :  the  blood-pressure, 
however,  in  other  cases  was  not  al- 
tered, at  least  within  the  first  three 
hours  after  giving  a  full  dose  (3  grm.) 
of  the  remedy.  Where  the  biliary 
fistule  existed  (it  had  been  in  situ  for 
eighteen  months,  and  the  dog  was 
well),  in  both  cases  polycholie  first 
occurred,  under  the  influence  of  which 
the  icterus  began  ;  later  there  was  a 
marked  thickening  of  the  bile,  which 
apparently  afforded  an  opportunity 
for  reabsorption  of  the  bile.  It  is 
noteworthy  that  in  cases  with  biliary 
fistule  a  much  greater  quantity  of  the 
remedy  was  required  than  in  others, 
and,  besides,  that  the  jaundice  rapidly 
disappeared.  — Zeitschr.  fur  Exp.  Pa- 
thol. 


The  Physiological  Effects  of 
BoLDO.-During  the  last  few  years  sev- 
eral articles  have  appeared  in  relation 
to  boldo  an  evergreen  shrub  from  Chili, 
the  leaves  of  which  contain  a  volatile 
oil.  A  tincture  and  extract  of  the 
drug  have  been  used  in  general  debil- 
ity and  weak  heart  ;  the  oil  has  been 
recommended  for  its  influence  on  the 
mucous  membranes,  and  especially  in 
inflammation  of  the  genito-urinary 
tract.  Verne,  who  directed  attention 
to  it  in  1874,  has  recently  made  some 
physiological  experiments  to  deter- 
mine its  effects  in  man  upon  the  cir- 
culation, temperature,  quantity  of 
urine,  and  excretion  of  urea.     {Bull. 


Gen.  de  The'rapeut,  April  15.)  He 
concludes  that  the  "  aromatic  substan- 
ces and  boldine  are  eliminated  by  the 
urine.  Boldo  has  no  effect  on  the 
circulation,  temperature,  or  upon  the 
quantity  of  urine,  but  it  sensibly  aug- 
ments the  elimination  of  urea."  In 
this  respect  it  resembles  coca,  as  it 
does  also  in  a  slight  exhilarating  ef- 
fect. 


Double  Ovarian  Tumor. — A  case 
of  double  ovarian  tumor  lately  re- 
ported, developed  as  follows  :  Men- 
ses became  irregular  in  the  spring  of 
1879.  About  a  year  thereafter  a 
hard  tumor,  uterine  or  ovarian,  was 
discovered  occupying  and  extending 
beyond  the  boundaries  of  the  right 
iliac  region.  In  April,  1881,  the  tu- 
mor, then  diagnosed  as  ovarian,  ap- 
peared to  be  partly  solid  and  in  part 
semi-solid,  and  filled  the  whole  ab- 
dominal cavity. 

An  operation  for  its  removal  was 
performed  in  May,  1881.  It  was 
found  to  have  two  pedicles,  one  from 
each  broad  ligament  ;  both  ovaries 
being  destroyed.  The  pedicles  were 
equal  in  breadth,  but  different  in 
length.  The  ileum,  vermiform  ap- 
pendix and  great  omentum,  were 
adherent  to  the  tumor.  The  remark- 
able features  of  the  case  were  :  (1.) 
That  to  the  right  and  longer  pedicle 
was  attached  a  cysto-sarcomatus 
tumor.  (2.)  The  tumor  in  connec- 
tion with  the  left  was  of  a  common 
cystic  character.  With  proper  care 
and  treatment,  the  patient,  six  months 
after  the  operation,  was  enjoying 
good  health. — College  and  Clinical 
Record. 


An   Epidemic   of  Scarlatina. — 
This    disease,    which    prevailed  in  a 
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part  of  Illinois  during  the  fall,  winter 
and  spring  of  1880  and  1881,  present- 
ed some  very  unusual  features. 

The  first  peculiar  feature  of  the  dis- 
in  this  epidemic  was  that  it 
existed  in  all  degrees  of  severity, 
from  the  form  known  as  defaced  scar- 
latina, to  the  most  malignant.  Some 
there  were,  who  complained  of  un- 
pleasant sensations  in  their  throats, 
but  who  presented  no  external  evi- 
dence of  the  disease  ;  neither  was 
there  much  change  in  the  condition 
of  the  buccal  cavity  save  a  brown  coat 
upon  the  tongue,  through  which  pro- 
jected the  red  papillae.  The  tonsils 
were  slightly  enlarged.  The  only 
marked  condition  in  this  class  of 
cases  was  the  congested  condition  of 
the  fauces  which  extended  over  the 
entire  pharynx.  Besides  there  were 
no  other  objective  symptoms  of  scar- 
latina. These  cases  all  recovered 
perfectly  without  treatment,  in  a  week 
or  ten  days. 

That  these  were  truly  cases  of  "  de- 
faced scarlatina,"  was  evinced  by  the 
fact  that  several  severe  cases  (some 
of  which  were  fatal)  were  directly 
traceable  to*  them.  Also  there  was 
no  case,  in  which  a  person  who  had 
suffered  with  "  scarlatinal  sore  throat 
or  defaced  scarlatina,"  which  again 
presented  itself  ;  although  other  mem- 
bers of  the  family  subsequently  con- 
tra* ted  genuine  scarlet  fever,  which 
was  accompanied  at  its  inception  and 
during  its  progress  by  all  the  symp- 
toms and  by  the  peeling  of  the  skin 
at   the  lips. 

The  second  peculiar  feature  of  this 
epidemic  was  its  hybridism,  and  its 
amalgamation  with  measles.  The 
author  of  the  report  cited  several 
cases,  among  which  was  a  family  in 
which  fpur  presented  all  the  symp- 
toms of  S(  arid  fever,  and  one,  the 
symptoms  of  measles.  Two  of  those 
suffering  with  scarlet  fever  were  slow- 
in  recovering,  as  their  condition  was 


accompanied  by  severe  complica- 
tions. In  another  family  the  mother, 
two  days  after  the  appearance  of 
measles,  was  attacked  with  whoop- 
ing-cough. On  the  sixth  day  of  the 
attack  of  measles,  the  rash  of  scarlet 
fever  made  its  appearance,  from 
which  time  her  condition  greatly  in- 
creased in  severity.  Numerous  other 
cases,  similar  in  character,  and 
varying  in  degrees  of  severity  were 
reported.  Although  epidemics  of 
measles  and  scarlet  fever  frequently 
coexist,  measles  usually  preceding 
scarlet  fever,  as  records  of  such  show, 
notwithstanding,  the  author  of  the 
report  was  unable  anywhere  to  find  a 
record  of  an  epidemic,  simil  ar  to  the 
one  to  which  he  called  attention,. 
in  which  the  two  diseases  were  amal- 
gamated. 


What  the  Phvsician  of  the 
Future  Must  Study. — Physiology 
especially  has  developed  during  the 
last  fifty  years,  so  that  it  has  almost 
become  a  science  by  itself,  but  it  still 
remains  a  part  of  the  wider  science  of 
biology.  Here  again  we  see  a  differ- 
ence between  the  studies  of  the  an- 
cient and  modern  physician.  To-day. 
and  still  more  in  the  near  future,  the 
physician  must  extend  his  studies  be- 
yond man,  and  the  reason  is  plain. 
Man,  with  whom  alone  the  physician 
formerly  supposed  himself  concerned, 
is  but  an  isolated  being  disconnected 
from  the  rest  of  nature.  Nature  tole- 
rates no  such  isolation.  No  living 
being,  even  the  simplest,  exists,  or  can 
exist  independently  of  other  beings.  It 
affects  them  and  is  affected  by  them, 
and  what  is  true  of  the  simplest  is  yet 
more  true  of  the  more  complex,  and 
most  of  all  of  man.  Nature  is  one, 
and  all  her  creatures  are  parts   of  the 
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whole.  For  this  reason  man  can  not 
be  fully  known  merely  as  man,  he 
must  also  be  known  as  a  part  of  the 
animal  kingdom.  No  one  can  well 
understand  human  anatomy  or  phy- 
siology who  knows  nothing  of  that  of 
the  lower  animals.  Comparative  ana- 
tomy and  physiology  have  thrown 
very  much  light  upon  many  obscure 
problems  to  which  the  study  of  man 
gave  rise.  Therefore,  I  would  most 
earnestly  urge  upon  all  medical  men 
the  study  of  biology.  It  may  be  re- 
plied that  the  courses  of  study  are 
now  crowded,  but  it  is  certain  that  the 
successful  physician  of  the  future 
must  know  something  of  nature  as  a 
whole.  Already  many  of  our  most 
important  theories  as  to  disease — 
the  structure  of  organs,  cell-growths, 
cell-life,  and  many  more — have  come 
to  medicine  from  biology.  In  an  ad- 
dress before  the  International  Medi 
cal  Congress  held  in  London  in 
August,  1881,  Professor  Huxley  re- 
marks that  "the  search  for  the  explana- 
tion of  diseased  states  in  modified  cell- 
life,  the  discovery  of  the  important 
part  played  by  parasitic  organisms  in 
the  etiology  of  disease,  the  elucidation 
of  the  action  of  medicaments  by  the 
methods  of  experimental  physiology, 
appear  to  me  to  be  the  greatest  steps 
which  have  ever  been  made  toward 
the  establishment  of  medicine  on  a 
scientific  basis.  I  need  hardly  say, 
they  could  not  have  been  mfede  ex- 
cept for  the  advance  of  normal  bio- 
logy. There  can  be  no  question, 
then,  as  to  the  connection  between 
medicine  and  biological  science. 
There  can  be  no  doubt  that  the  future 
of  pathology,  of  therapeutics,  and 
therefore  of  practical  medicine,  de- 
pends upon  the  extent  to  which  those 
who  occupy  themselves  with  these 
subjects  are  trained  in  the  methods 
and  impregnated  with  the  fundamen- 
tal truths  of  biology.  And  I  venture 
to  suggest  that  the  collective  sagacity 


of  this  congress  could  occupy  itself 
with  no  more  important  question  than 
with  this:  How  is  medical  education 
to  be  arranged,  so  that,  without  en- 
tangling the  student  in  those  details  of 
the  systematist  which  are  valueless  to 
him,  he  may  be  enabled  to  obtain  a 
firm  grasp  of  the  great  truths  respect- 
ing animal  and  vegetable  life  without 
which, notwithstanding  all  the  progress 
of  scientific  medicine,  he  will  still  find 
himself  an  empiric  ?" — Prof.  G.  H. 
Perkins. — Popular   Science  Monthly. 


Simple  Method  of  Compressing 
the  Brachial  Arterv. — Dr.  Schiv- 
elbein  (Bull.  Gen.  de  Therap.)  sug- 
gests pressing  the  arm  against  the 
body  very  strongly  and  fastening  it 
in  that  position.  The  patient  then 
lies  down  on  that  side,  the  weight  of 
the  body  serving  as  a  compressor.  In 
an  emergency  requiring  the  patient  to 
sit  up,  he  can  press  the  arm  against 
some  immovable  body,  as  a  wall.  By 
this  means  the  radial  pulse  can  be 
made  to  cease  beating;  altogether. 
The  method  is  worthy  of  trial  when 
other  means  of  compression  cannot 
at  once  be  obtained. 


Some  Xew  Components  of  Nor- 
mal Human  Urine. — Experiments 
by  Drs.  Schiaparelli  and  Peroni  Gazz. 
delle  Clinic  lie),  according  to  a  review 
of  the  work  of  these  experimenters, 
have  discovered  in  health)'  human 
urine  traces  of  lithium,  cerium,  rubid- 
ium, caesium,  lanthanium,  and  didy- 
mium.  The  former  three  are  associ- 
afed  with  alkaline  metalsr  the  latter 
with  calcium. 


252 


THE  AMERICAN  HOMCEOPATH. 


Sept., 


THE  RELAXED  UVULA. 


E.  B.   SHULDHAM,  M.  D. 

Sonic  thirty  or  forty  years  ago  lit- 
tle or  nothing  was  known  about  the 
inula,  either  by  medical  men  or  by 
the  general  public. 

Indeed,  this  little  accessory  to  the 
throat  apparatus  was  looked  upon  as 
a  sort  of  novelty  by  the  public  when 
spoken  of  by  medical  men.  It  was  a 
discovery.  In  the  dark  ages  good 
folks  suffered  from  coughs  and  colds, 
bronchitis,  and  lung  disease;  but 
there  were  no  uvulas  in  those  days,  at 
least  none  worth  talking  about,  and 
consequently  there  could  be  no  troub- 
les attached  to  possessing  such  an  or- 
gan. Coughs  all  came  from  the  lungs, 
or  the  liver,  or  far  away  down  from 
some  terra  incognita  in  the  abdomen. 

The  cough  remedies  were  all  di- 
rected against  the  results  of  a  cough 
— namely,  the  phlegm — and  not 
against  the  cause  of  a  cough — name- 
ly, an  irritable  mucous  membrane. 
The  remedies  were  supposed  "  to  cut 
the  phlegm,"  and  "  to  raise  the 
phlegm."  I  have  been  long  and  often 
puzzled  to  learn  the  rationale  of  "  cut- 
ting the  phlegm,"  but  can  only  trust 
the  traditions  of  the  past  for  this  feat 
of  legerdemain. 

Now,  thanks  to  the  pioneers  in  the 
treatment  of  throat  affections,  we 
have  learned  that  there  are  other  fac- 
tors in  cough-producing  besides  an 
irritable  lung  or  bronchial  tube.  We 
have  found  out  that  a  relaxed  uvula 
will  cause  one  of  the  most  trying  and 
one  of  the  most   obstinate  of  coughs. 

It  is  a  cough  which  defies  treat- 
ment; at  any  rate,  it  defies  careless 
rule-of-thumb  treatment.  It  de- 
fies the  efforts  of  any  man,  or 
woman  either,  who  thinks  to  treat 
it  by  trying  "to  raise  the  phlegm" 
by  giving  the  old  fashioned  expecto- 
rants. 


It  also  defies  many  a  sedative;  it 
won't  be  soothed  and  it  won't  be 
bullied. 

It  must  be  recognized.  For  lack 
of  recognition,  it  harasses  everybody 
within  earshot,  patient  included. 

What  is  to  be  done  ? 

If  you  hear  of  a  cough  which  is  worse 
on  lying  down,  worse  on  first  getting 
up,  worse  on  coming  from  a  cold  air 
to  a  warm  room,  worse  in  a  carriage 
of  the  underground  railway,  worse 
after  talking,  and  especially  laughing, 
you  may  with  safety  ask  the  patient 
to  open  his  mouth  wide  and  let  you 
have  a  look  at  his  throat. 

For  thus  you  will  in  all  proba- 
bility find  a  relaxed  uvula  and  an 
irritable  mucous  membrane  of  the 
pharynx. 

The  patient  may  say,  "  I  cough  till 
my  head  aches,  and  till  my  eyes  start 
out  of  my  head,  and  can  get  up  little 
or  no  phlegm."  You  are  thus  quite 
sure  of  your  cough,  or  ought  to  be, 
and  can  safely  say,  "  It  is  of  little 
consequence;  your  uvula  is  relaxed." 

This  is  too  much  for  some  patients, 
who  believe  in  their  heart  of  hearts, 
and  wish  it  too,  that  they  are  suffering 
from  chronic  bronchitis  or  an  incura- 
ble lung  affection.  "  It  is  of  little 
consequence  "  !  !  ! 

What,  all  these  sleepless  nights! 
all  these  mixtures!  all  these  pills! 
all   these    cough    lozenges!     all    this 


careful 


wrappinj 


up! 


Are     all 


these  of  little  consequence  ?  Nay. 
The  medical  man  who  is  sure  of  his 
cough  and  of  his  remedy  also  can 
safely  answer  "  Yes." 

A  few  years  ago  he  could  not  have 
answered  with  the  same  confidence, 
for  the  throat  was  an  unexplored  ter- 
ritory, or  at  any  rate  comparatively 
unexplored.  Quinsy  was  a  throat  af- 
fection, to  be  sure,  and  people  had 
enlarged  tonsils  occasionally,  and  the 
tongue  was  observed,  but  the  poor 
little   inula   was  left   out   in  the  cool 
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shade  of  retirement,  and  the  pharynx 
was  a  neglected  constituent. 

But  now  we  all  know  something 
about  uvula  and  pharynx  also,  and  the 
public  knows  one  or  both  by  name. 

What  I  wish  to  show  is  that  in  the 
treatment  of  the  cough  of  the  relaxed 
uvula,  the  great  point  is  to  shorten 
the  uvula,  and  by  so  doing  to  soothe 
the  irritability  of  the  mucous  mem- 
brane of  the  throat. 

The  usual  history  of  this  kind  of 
cough  is  that  the  patient  catches  cold, 
the  throat  becomes  affected,  inflam- 
mation of  the  parts  is  followed  by  re- 
laxation of  the  same. 

The  uvula  being  partly  muscle  and 
partly  mucous  membrane,  loses  its 
contractility,  and  instead  of  rising 
clear  of  the  pharynx  it  rests  against 
the  pharynx  under  certain  conditions; 
and  as  this  structure  is  already  weak 
and  irritable  from  the  attack  of  cold, 
with  its  mucous  membrane  detached 
in  parts  and  its  superficial  nerves  ex- 
posed, the  least  little  touch  of  the 
uvula  is  enough  to  tickle  the  throat 
nerves. 

The  throat  nerves  being  once 
tickled  convey  the  impression  to  the 
rest  of  their  fellows  who  preside  over 
the  machinery  of  the  respiratory  or- 
gans. 

What  is  the  result  ? 

A  fit  or  many  fits  of  violent  and 
spasmodic  cough. 

Why  ? 

Because  the  uvula  is  too  long  and 
the  pharynx  too  irritable. 

Now,  the  next  question  to  be  con- 
sidered is,  Which  part  requires  our 
first  attention,  pharynx  or  uvula  ? 

I  say  unhesitatingly,  Uvula. 

To  this  some  scientific  colleague 
may  reply:  "Is  relaxation  of  a  part 
more  important  than  subacute  inflam- 
mation of  a  part  ?" 

In  this  particular  instance  it  is  so. 
My  reasons  for  holding  this  view  are 
as  follows: 


A  patient  may  suffer  from  chronic 
follicular  catarrh  of  the  pharynx,  and 
may  be  very  slightly  troubled  with 
cough,  provided  his  uvula  is  not  re- 
laxed. 

I  have  seen  very  many  cases  of  this 
chronic  throat  trouble  where  the  fol- 
licles of  the  pharynx  were  enlarged 
and  inflamed  and  the  mucous  mem- 
brane evidently  detached  in  parts,  and 
yet  there  has  been  little  or  no  cough 
present.  On  the  other  hand  I  have 
seen  a  fairly  healthy  pharynx  con- 
jointly with  a  relaxed  uvula,  and 
cough  has  been  the  leading  feature  of 
the  case. 

In  many  cases  the  same  cold  which 
led  to  inflammation  of  the  phar- 
ynx also  attacked  the  soft  palate  and 
caused  the  uvula  to  be  relaxed,  so 
that  we  may  see  the  double  phenom- 
enon of  chronic  pharyngeal  catarrh 
and  relaxation  of  the  soft  palate. 
Moreover,  so  long  as  this  uvula  re- 
mains relaxed,  so  long  will  the  phar- 
ynx continue  irritable. 

Fortunately  for  the  patient,  some  of 
the  remedies  which  touch  the  uvula 
touch  the  pharynx  likewise.  This  is 
notably  the  case  with  regard  to  Hepar 
sulphuris. 

However,  before  going  to  the  treat- 
ment of  relaxed  uvula,  I  will  say  a 
word  or  two  as  to  its  general  condi- 
tions. The  usual  beginning  is  a  cold 
which  affects  the  throat,  involving  the 
soft  palate.  But  the  uvula  may  be- 
come relaxed  from  other  causes  be- 
sides catarrh  of  the  throat. 

It  may  be  affected  mechanically  by 
long-continued  efforts  of  speaking  or 
singing,  by  the  irritation  of  chemical 
vapor,  tobacco  smoking,  and  by  the 
mechanical  irritation  of  a  chest 
cough. 

So  that  when  we  find  a  patient  suf- 
fering from  a  relaxed  state  of  the  soft 
palate,  we  must  look  for  every  possi- 
ble cause  for  this  condition,  as  some 
practitioners  imagine  that   a  relaxed 
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uvula  is  a  very  simple  affair,  and, 
taken  as  a  special  symptom,  is  of  lit- 
tle account. 

When  this  state  of  the  soft  palate 
is  met  with  as  a  result  of  slight  ca- 
tarrh of  the  throat,  and  is  recognized 
at  an  early  stage,  itzVof  little  account 
for  it  is  then  very  manageable. 
But  when  it  has  lasted  for 
months,  or  perhaps  years,  and 
accompanies  chronic  bronchitis  or 
chronic  pharyngeal  mischief,  it  is 
then  one  of  tne  most  troublesome  con- 
ditions which  call  for  treatment.  It 
is  difficult  to  treat  because  the  struc- 
tures are  altered,  the  mucous  mem- 
brane is  thickened  and  also  relaxed, 
the  muscle  of  the  uvula  is  also  en- 
larged and  relaxed,  consequently 
there  is  more  cause  for  mechanical 
irritation  of  the  pharynx,  and  there  is 
less  possibility  of  reducing  this  cause 
to  a  minimum.  Indeed,  in  some 
cases  medicinal  measures  are  of  slight 
avail,  and  we  must  call  in  the  help  of 
a  little  painless  surgery  to  effect  a 
cure. 

Some  authors  have  stated  that  the 
cough  which  exists  in  these  cases  of 
relaxed  inula  is  due  to  the  epiglottis 
being  touched  by  the  pendent  uvula; 
but  when  we  have  seen  a  few  cases 
of  exceedingly  troublesome  throat 
cough  where  the  uvula  is  only  slightly 
Lengthened,  we  can  rest  assured  that 
it  would  require  a  very  long  uvula 
indeed  to  reach  the  epiglottis,  and 
when  it  had  got  so  far  it  would  have 
touched  a  structure  which  has  not 
one  fiftieth  part  the  sensibility  which 
is  possessed  by  the  pharynx. 

To  return  for  a  moment  to  the 
various  causes  of  relaxed  uvula.  I 
can  safely  say  that  ii  is  hereditary. 
It  is  so  in  my  own  family. 

Sii  ( reorge  ( ribb  removed  the  end 
ol  my  own  uvula  some  years  ago, 
when  1  had  been  suffering  for  months 
from  a  most  violent  and  spasmodic 
cough.      He   did    the    same    kindly 


office  for  my  father,  whose  case  had 
been  thoroughly  misunderstood  by 
his  own  family  practitioner  and  one 
or  two  other  wiseacres  besides,  who 
diagnosed  chronic  bronchitis,  and 
sent  him  to  the  most  relaxing  part  of 
Devonshire  they  could  pick  out.  The 
symptoms  in  my  father's  case  were 
so  severe  that  he  was  obliged  to  sit  up 
in  bed  night  after  night,  and  he  was 
reduced  to  a  low  state  of  health  from 
wamt  of  sleep  and  incessant  throat 
irritation. 

Hearing  this — for  I  had  not  seen 
my  father  for  some  months — I  advised 
him  by  all  means  to  consult  Sir  George 
Gibb.  He  did  so.  The  same  trifling 
operation  was  performed  which  I  un- 
derwent myself,  and  very  shortly  his 
cough  disappeared.  With  the  flight 
of  the  cough  good  nights  returned, 
and  health  was  restored. 

I  write  this  bit  of  family  history  to 
show  the  hereditary  influence  in  these 
cases,  to  show  the  hurtfulness  of  not 
recognizing  a  relaxed  uvula,  and  also 
to  show  the  speedy  relief  obtained  by 
j  udicious  treatment.  — Ibid. 


Galezowski  ox  Ophthalmic  Me- 
grim.— In  1877,  before  the  Congres 
International  held  at  Geneva,  Dr. 
Galezowski  read  a  paper  based  upon 
seventy-six  cases  of  nervous  disorder, 
which  he  includes  among  the  affec- 
tions of  the  fifth  nerve  and  of  the 
vaso-motor  nerves  of  the  retinal  cen- 
tre. He  regards  ophthalmic  megrim 
as  an  affection  of  that  part  of  the 
fifth  pair  which  supplies  vaso-motor 
nerves  either  to  the  visual  centres — 
such  as  the  corpora  quadrigemina, 
the  corpora  geniculate  of  the  optic 
thalami,  and  the  chiasma — or  to  the 
parts  lying  more  peripherally,  such  as 
the  optic  nervesand  retina.  In  a  short 
contribution  to  a  recent  issue  of  the 
Lancet  (February  4,  1882)  he  reports 
four  more    cases  of  the  same  charae- 
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ter,  which  demonstrate  the  further 
important  point  that  ophthalmic  me- 
grim, which  has  hitherto  been  consid- 
ered as  a  mere  nervous  symptom,  may 
occasionally  lead  to  organic  changes 
in  the  retina  or  retinal  vessels,  in  the 
nature  of  thrombosis,  atrophy  of  disk, 
etc. 


Vaginal  Ovariotomy. — In  the 
March  number  of  the  "  New  York 
Medical  Journal  and  Obstetrical 
Review"  Dr.  W.  H.  Baker,  Instructor 
in  Gynaecology  in  Harvard  University, 
relates  a  case  in  which  he  removed  a 
suppurating  dermoid  cyst  of  the  ovary 
per  vaginam,a.nd  remarks  that  the  suc- 
cess which  now  attends  ovariotomy  by 
abdominal  incision  renders  the  cases 
very  few  in  which  removal  by  the 
vagina  would  be  the  better  method. 
He  would  limit  it:  First,  to  cases 
where  the  cysts  are  small  and  their 
contents  bland,  so  that  removal  can 
be  effected  without  difficulty,  and 
without  great  danger  of  septic  perito- 
nitis from  the  escape  of  any  of  the 
fluid  into  the  peritoneal  cavity. 
Second,  to  dermoid  cysts  so  small  as 
to  be  removed  through  the  vaginal  in- 
cision without  evacuation.  In  the 
case  of  an  ovarian  cyst  firmly  ad- 
herent in  the  pelvis,  he  believes 
the  best  operation  to  be  that  of  drain- 
age into  the  vagina,  with  subsequent 
destruction  by  suppuration  or  by  the 
cauterv. 


BOOK  REVIEWS. 

A  Complete  Minor  Surgery,  the 
Practitioner's  Vade  Mecum, 
including  a  treatise  on  vene- 
REAL Diseases.  By  E.  C.  Frank- 
lin. M.  D.  Gross  and  Delbridge, 
Chicago,  111. 

Dr.  Franklin  essays  in  this  book  of  j 
416  pages,  to  give  all  necessary  infor-  I 
mation  for  the  guidance  of  the  young   I 


or  inexperienced  surgeon,  but  we 
cannot  but  think  that  he  who  should 
depend  upon  it  for  guidance  would 
make  sad  work  of  some  of  his  cases. 
It  contains  much  that  might  as  well 
have  been  left  out,  for  instance,  Part 
1  st,  which  is  made  up  of  material  of 
no  value  whatever  in  the  way  of  in- 
struction, for  it  is  simply  a  rehash  of 
what  we  have  read  time  and  again. 
The  succeding  chapter  on  apparatus 
of  dressing,  while  open  to  the  same 
objection,  is  more  satisfactory,  par- 
ticularly the  section  which  treats  of 
bandaging.  The  author  goes  quite 
fully  into  the  subject  of  anaesthesia, 
general  and  local,  giving  some  hints, 
which  although  not  new,  cannot  per- 
haps be  too  often  repeated.  The  sub- 
ject of  fractures  is  treated  in  detail. and 
on  the  whole  satisfactorily,  the  difficult 
methods  employed  by  surgeons  be- 
ing well  brougnt  together.  The  au- 
thor thinks  highly  of  symphitum  for 
promoting  the  reparative  process,  the 
proliferation  of  cells  and  the  rapid 
formation  of  the  constructive  callus. 
Iodine  or  calcarea  is  recommended  if 
the  patient  be  of  a  scrofulous  consti- 
tution. There  are  some  few  other 
suggestions,  the  Homoeopath  knows 
are  valuable,  but  the  description  of 
chancroid  and  chancre  in  the  latter 
part  of  the  book  we  consider  faulty 
and  tending  to  mislead.  The  physi- 
cian who  looks  to  find  the  chancroid 
of  any  particular  form,  as  described, 
will  be  disappointed,  and  the  treat- 
ment is  not  up  to  the  times.  We  do 
not  question  Dr.  Franklin's  ability  as 
a  surgeon,  but  he  has  not  given  us  a 
work  which  fills  any  great  need. 

Gi  o.  B.  Durrh  .  M.  D. 

Surgical    Principles    and    Minor 
Surgery.     By    J.    G.    Gilchrisi 

M.  D.      Duncan  Brothers,  Chi< 
111. 

This  book  is   stated   by  the  author 
to  be  the  first  of  four  volumes,  inten- 
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ded  for  the   aid   of  the  student  in  an 

ideal  course  of  medical  instruction. 
It  is  well  put  together  and  gives  in 
(om  ise  form  the  first  principles  neces- 
sary to  be  known  by  the  young  surgeon. 
Part  1  st,  on  surgical  diagnosis  and 
semiology,  while  containing  perhaps 
nothing  new,  is  certainly  as  good  of 
its  kind  as  anything  we  have  seen. 
The  language*  is  plain,  and  there  is 
no  skipping  of  things  supposed  to  be 
known,  and  yet  which  are  often  not 
known.  Bandaging  is  well  treated  of, 
only  the  more  necessary  forms  being 
described,  and  the  directions  for  treat- 
ment of  fractures  are  excellent,  cover- 
ing many  points  left  out  of  more  am- 
bitious works. 

On  the  whole  we  heartily  commend 
Dr.  Gilchrist's  book,  because  it  con- 
tains all  that  should  be  contained  in 
a  wo'rk  on  minor  surgery,  and  noth- 
ing more.  The  latter  being  a  strong 
point.  Geo.  B.  Durrie,  M.D. 


NEWS  AND  ITEMS. 

Dr.  W.  B.  Carpenter  is  to  pay  an  early  visit 
to  the  United  States  and  Canada  He  will 
deliver  the  next  Lowell  lectures  in  Boston. 

I  have  used  Nestle's  Milk  Food  for  infants 

and  for  invalids  with  very  delicate   stomachs 

and  found  it  both    acceptable    and   agreeable 

patient    and    of  excellent   service  as  a 

nutrient.  —  R,  LUDLAM,  M.D. 

1m.  11  T.  Rigger,  of  Cleveland,  an  emi- 
nenl  authority  on  any  subject  has  been  thor- 
oughly testing  Malline  and  reports  it  to  be 
the  most  pleasant  as  well  as  effective  tonic, 
having  no  equal  or  substitute. 

The  case  is  reported  in  the  "  Transac- 
tion.",,I'  the  Michigan  State  Medical  Socie- 
t\  oi  a  young  man  who  was  treated,  during 
an  attack   oi   pneumonia,   with  prescriptions 

containing  forty. nine  different  ingredients. 
He  1-  reported  as  having  survived. 

.  There  is  great  ado  in  France  just  now 
about  the  lunatic  asylums,  which,  however. 
are  probably   no   worse    than  our  own.     To 


1*' ranee  is  due  the  credit  of  first  treating  lu- 
natics with  kindness,  and  the  name  of  Es- 
quirol  deserves  to  be  held  in  lasting  remem- 
brance for  removing  a  blot  from  humanity. 
The  accommodation  in  the  French  public  asy- 
lums is  now  very  insufficient. 

LACTOPETINE. — This  is  a  remedy  which 
we  have  prescribed  during  the  last  four 
months  with  a  good  deal  of  satisfact.on  to 
ourselves,  and  benefit  to  our  patients.  It  ^ 
certainly  is  a  very  valuable  preparation  for 
various  forms  of  indigestion,  and  is  compos- 
ed of  pepsin,  pancreatine,  diastase,  ptyalin, 
lactic  and  hydrochloric  acid.  It  is  to  be  had 
at  almost  every  drug  store,  and  we  invite  our 
readers  to  give  it  a  trial. — Canada  Recoid. 

A  Delicious  Beverage.  —  Acidulated 
drinks  are  refreshing,  especially  in  warm 
weather,  but  the  constant  use  of  lemons  or 
limes  is  apt  to  interfere  with  the  regular  ac- 
tion of  the  bowels.  Horsford's  Acid  Phos- 
phate, with  water  and  sugar  only,  makes  a 
delicious  beverage,  which  allays  the  thirst, 
aids  digestion  and  benefits  the  whole  system. 
It  cures  the  lassitude  so  common  in  mid-sum- 
mer, and  relieves  the  exhaustion  following 
excessive  mental  or  physical  labor.  Many 
prominent  physicians  haye  used  it  in  their 
practice,  and  give  it  their  unqualified  ap- 
proval. 

The  transactions  of  the  sixth  annual  meet- 
ing of  the  American  Homoeopathic  Ophthal- 
mological  Society  and  Otological  Society  are 
now  in  the  hands  of  the  printer.  They  will 
probably  constitute  a  larger  and  more  valua- 
ble volume  than  any  of  those  of  previous 
years.  Among  the  papers  are  many  of  per- 
manent value — being  contributions  from  the 
experience  of  some  of  our  most  widely 
known  specialists.  Pathological  cases  are 
discussed,  new  surgical  procedures  explained, 
malformations  illustrated,  and  anomalous 
cases  described. 

Ainong  the  clinical  notes  of  value  may  be 
mentioned  a  paper  on  "  Cinchona  in  its  rela- 
tion to  the  Middle  Ear,"  and  one  on  Nux 
Moschata  as  a  remedy  in  "'  Scleritis." 

The  minutes  of  the  Indianapolis  meeting 
will  also  be  given,  with  a  list  of  members  of 
the  society. 

Each  member  not  in  arrears  will  receive  a 
copy  of  the  Transactions  as  soon  as  pub- 
lished. 

This  volume,  or  that  of  any  year  since  the 
organization  of  the  Society,  will  be  mailed 
by  the  Secretary  to  any  address,  on  receipt  of 
price — fifty  cents. 

F.  Lewis  Park,  M.D., 

Buffalo,  N.  Y. 
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CRIMINALS. 

HOW     FAR    DOES    THE    COMMISSION    OF 
CRIME  GIVE  EVIDENCE  OF  DISEASE  ? 


G.   W.   BOWEN,   M.   D. 
Fort  Wayne,  Ind. 

Some  years  ago  this  subject  was 
broached,  and  now  again  the  attempt 
will  be  made  to  enlist  the  attention 
of  those  whose  comprehension  is  ex- 
pansive enough  to  see  its  relative 
importance  to  the  welfare  of  the  com- 
munity. It  is  certainly  a  subject  the 
physicist,and  more  especially  the  med- 
ical profession,  should  deem  worthy 
of  special  attention.  When  we  con- 
sider the  immense  expense  incurred 
by  the  people  for  the  criminal  class 
in  this  country  alone,  the  question 
would  naturally  arise,  why  cannot 
this  be  to  a  certain  extent  prevented  ? 
Laws  have  been  made,  and  as  far  as 
practicable  executed,  but  the  effect 
to  lessen  is  not  appreciably  apparent. 

Much  has  been  done  by  philanthro- 
pists to  ameliorate  the  condition  of 
those  who  have  been  caught  in  the 
meshes  of  the  law,  and  held  under 
surveillance  for  a  period  of  probation; 
but  as  yet,  no  efforts  have  been  made 
except  those  of  privation,  isolation, 
and  moral  suasion.  No  measures 
have  even  been  contemplated  which 
would  serve  to  comprehend  the  cause 
or  propelling  impulse  to  commit  a 
crime,  and  its  removal  or  eradication. 
No  sane  medical  man  can  doubt  that 
such  causes  may  exist,  and  exercises 
a  preponderating  tendency  to  the 
commission  of  certain  crimes,  and 
yet  no  systematic  effort  has  ever  been 
suggested  looking  to  the  giving  back 
to  usefulness  and  an  honorable  life 
those  unfortunates,  by  individual, 
judicious  medical  treatment.    Usually 


he  is  considered  beyond  the  pale  of 
scientific  aid,  and  left  to  the  care  of 
the  State,  not  to  be  reached  except 
by  Divine  or  executive  mercy. 

CLASSIFICATION. 

Crimes  should  be  classified  as  nat- 
ural or  unnatural.  It  is  too  apparent 
that  some  abnormal  conditions  make 
the  individual  more  prone  to  commit 
crimes,  or  less  capable  to  resist  the 
inclination,  and  such  are,  to  a  limited 
extent,  not  accountable  for  their 
commission,  but  are  the  fit  subjects  for 
State  surveillance  and  care.  They,, 
from  defective  organization  or  from 
deficient  moral  culture,  are  only 
amenable  to  physical  force,  but  if 
young,  could  yet  be  raised  in  the 
scale  of  intelligence  and  to  accounta- 
bility. It  is  from  this  class  emerges 
the  natural  criminals.  Crimes  of  an 
unnatural  order  are  the  acts  of  per- 
sons who  ordinarily  are  normal  in 
attributes,  and  capable  of  under- 
standing the  results  of  a  cause,  or 
that  the  commission  of  a  crime  will 
probably  bring  its  punishment.  For 
this  class  there  is  favoring  probability 
of  rendering  aid  effectually  for  the 
removal  of  the  tendency  to  the  com- 
I   mitting  of  crimes. 

CAUSES. 

Many  and  various  are  the  causes 
leading  to  the  commission  of  a  crime, 
but  all  those  of  a  grave  or  malicious 
character  must  emanate  from  a  cere- 
bral hyperemia,  resulting  from  disease 
or  drug  action.  An  aerasmic  condi- 
tion of  the  brain  does  not,  and  can- 
not, stimulate  to  either  violent  acts 
or  vicious  thoughts,  but  does  produce 
its  negative,  or  a  state  of  negation. 
It  must  be  apparent  without  either 
physiological  or  psychological  eluci- 
dation, that  irritation  or  stimulation 
of  the  brain  rouses  it  to  action,  either 
for    good    or    ill,    and    if    carried    to 
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3  renders  that  organ  incapable 
of  normal  or  healthy  action  by  hold- 
ing in  abeyance,  or  paralyzing  the 
ability  to  reason  or  to  use  discretion 
>rrect  judgment.  Among  the 
causes    that    contribute    to    force  an 

;s  of  blood  to,  in,  and  on  the 
brain,  are  anger,  drugs,  sunstroke 
(or  heat;,  and  alcoholic  stimulants. 
Any   one   of  these   may    produce  its 

ts  suddenly  or  slowly,  as  its 
effects  may  be  so  great  as  to  prevent 
any  action  by  causing  so  great  a  con- 
gestion or  pressure  as  to  result  in 
paralysis  or  death.  It  is  from  its 
primary  or  mildest  action  that  we  see 
its  effects  developed  in  the  form  of 
some  criminal  act. 

TEMPERAMENTS. 

Certain  forms  of  disease  are  more 
prone  to  manifest  themselves  in  cer- 
tain temperaments  than  in  other-.  It 
is  rare  to  find  a  nervo-bilious  person 
afflicted  with  cancer,  scrofula,  or 
dropsy,  but  those  diseases  are  conge- 
nial or  more  common,  in  a  lymphatic, 
or  sanguine  temperament.  It  is  also 
rare  to  find  one  of  these  persons 
prone  to  be  or  become  a  vicious  or 
vehemently  passionate  one,  and-  con- 
sequently, less  liable  to  become  a  de- 
praved or  desperate  criminal.  Yet 
on  such  the  above-named  causes  may 
conspire  to  make  them  commit  crimes, 
but  usually  of  a  minor  grade,  but  not 
liable  to  commit  cold- blooded  mur- 
ders, seductions,  forgery,  or  theft. 

But  let  the  brain  be  invaded  by  an 
blood,  or  some  slight  thick- 
ening or  in  (lamination  of  the  dura- 
:  or  the  meningeal  membranes 
in  a  nervo-bilious  person,  and  he  is 
then  liable  to  be  the  sport  o\  the  mo- 
ment, incapable  of  reasoning,  or 
heeding  the  restraint  of  the  moral 
monitor  within.  Then  any  added 
slight  or  fancied  wrong  must  be  re- 
dressed, or  some  tlaring  demoniacal 
j'  t    ventured    on  or  achieved,    only 


some  slight  touch  to  the  inflammable 
magorine  must  cause  the  dreaded  and 
irresistible  results, for  whatever  the  pre- 
vailing passion,  it  must  then  be  acted 
out.  When  a  horse  has  an  attack  of 
phrenitis,  he  is  not  safe  to  approach, 
and  no  kindly  act  can  be  appreciated. 
Only  time  or  medication  can  effect  a 
change  so  as  to  make  his  close  prox- 
imity  safer.  Men  may  and  do  have 
meningitis,  which  will  produce  simi- 
lar symptoms  (to  a  certain  extent). 
Either  form  of  disease  may  be  acute 
or  chronic,  active  or  passive. 

In  phrenitis  or  meningitis,  it  would 
be  highly  imprudent  to  pursue  that 
course  which  would  increase  the  con- 
gestion or  add  to  the  inflammatory 
condition  already  existing;  and  yet, 
how  common  it  is  for  men  to  resort 
to  stimulation  when  there  is  already  a 
brain  irritation.     Results  must  ensue. 

There  may  be  conditions  existing 
recognized  as  diseased,  in  the  form  of 
congestion,  inflammation,  lesions,  ad- 
i,  induration,  effusion,  absces- 
ses, compression,  mal-deposits,  and  a 
few  others,  either  in  an  acute  or 
chronic  form,  to  favor  and  cause  de- 
flections in  action  abnormally  liable 
to  terminate  in  some  crisis  of  crime. 
In  drugs,  an  excess  of  belladonna, 
Cantharis,  Hyoscyamus,  Stramonium, 
Ignatia,  Alcohol,  and  a  few  others, 
will  produce  an  abnormal  condition 
of  the  brain,  which  would  result  in 
pernicious  or  vicious  acts,  amounting 
to  or  facilitating  the  culminating  of  a 
criminal  act.  Any  cause  producing 
brain  irritation  may  become  con- 
tribute 

But  the  main  and  principal  con- 
tributing cause  to  the  production  of 
(rimes,  arises  from  the  use  of  stimu- 
lating drinks.  Judge  Gary,  of  Chi- 
cago, said,  "  that  in  his  long  experi- 
ence on  the  bench,  he  had  found  that 
nineteen-twentieths  of  all  the  crimes 
committed   were  the  result  of  drink- 
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When  it  becomes  a  recognized 
fact,  that  a  man  is  liable  to  become 
quarrelsome,  or  disposed  to  be  vic- 
ious while  under  the  influence  of 
stimulants,  that  person  should  be  de- 
prived of  the  liberty  to  use  them;  or 
if  the  criminal  tendency  is  patent,  or 
distinctly  marked,  then  he  should  be 
placed  under  restraint,  or  be  com- 
pelled to  receive  that  form  of  medi- 
cal treatment  requisite  to  destroy  his 
craving  for  stimulants,  which  will 
force  to  his  brain  an  arterial  excess, 
and  place  him  beyond  the  reach  of 
self-control.  This  may  be  ques- 
tioned as  to  its  propriety,  but  if  we 
have  State  Boards  of  Health  that  are 
endowed  with  the  right  to  interfere 
with  personal  liberty,  to  prevent  the 
dissemination  of  infectious  diseases, 
why  not  enlarge  their  sphere  of  use- 
fulness and  enable  them  to  prevent 
the  development  of  crime,  by  regu- 
lating the  use  or  removing  the  cause 
producing  ?" 

We  have  drugs  that  possess  the 
capacity  of  action  to  drive  the  blood 
from  the  brain,  and  so  limit  its  ability 
for  the  energy  of  action  essential  in 
the  production  of  a  serious  criminal 
act. 

Could/  they  be  used  before  the 
overt  act  was  committed,  then  it 
could  be  prevented;  if  after,  then  a 
passivity  of  repose  could  be  obtained, 
and  security  against  the  future  could 
be  relied  upon.  The  most  intelligent 
physicians  do  not  usually  wait  for  the 
development  of  a  diseased  action  to 
fully  mature,  but  seek  to  guard 
against  it  by  anticipative  treatment; 
then  why  not  apply  the  protective 
powers  of  medication  to  modify  the 
irritability  of  an  irascible,  and  uncon- 
trollable temper,  possibly  caused  by 
some  latent  disease  ? 


articular  rheumatism  has  been  cured 
by  fasting  during  four  to  eight  days. 
Chronic  rheumatism  is  harder  to  deal 
with.  Cold  water  or  a  moderate 
allowance  of  lemonade  was  given  the 
patients.  Dr.  Wood,  of  Bishop's 
College,  Montreal,  believes  that  rheu- 
matism is  only  a  phase  of  indiges- 
tion. Absolute  rest  to  the  viscera  is 
the  only  way  to  a  certain  cure.  Sim- 
ple absticence  from  food  he  finds 
gives  excellent  results. 


A  Canadian  medical  journal  is  the 
authority  for  the  assertion  that  acute 
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W.   P.  ARMSTRONG,   M,  D., 

Lafayette,  Ind., 

Until  about  three  years  ago,  it  was 
my  firm  belief  that  next  to  the  moth- 
er's milk,  there  was  nothing  so  well 
calculated  for  food  for  infants,  as 
"one  cow's  milk,"  properly  diluted 
and  sweetened,  and  that  the  nearer 
this  could  be  made  to  resemble 
human  milk,  the  more  likely  it  was  to 
agree  with  the  child.  To  regard  con- 
densed milk  as  anything  better  than 
a  poor  substitute  for  fresh  cow's  milk 
to  be  resorted  to  only  in  large  cities 
where  the  latter  could  not  be  obtained, 
seemed  to  me  unnatural  and  nonsen- 
sical ;  but  in  the  year  1879  my  views 
began  to  undergo  a  change,  the  start- 
ing point  of  which  was  an  article  by 
Dr.  J.  C.  Guernsey,  of  Philadelphia, 
in  which  he  gave  the  varying  opinions 
of  aconsideYable  number  of  physicians 
along  with  other  evidence  most  of 
which  was  in  its  favor. 

This  was  the  very  thing  I  wanted, 
for  I  then  had  for  a  patient,  my  own 
infant  boy,  about  one  month  old.  Its 
mother  had  nothing  for  it.  It  was  of 
feeble  constitution,  and  no  diet  had 
ever  agreed  with  it.  Milk  variously 
diluted,  diluted  cream,  infant  foods, 
all  had  failed.     A  wet  nurse  was  not 
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to  be  obtained.  Ever  since  its  birth 
almost,  it  had  had  diarrhoea,  and  now 
it  was  a  mere  skeleton,  and  its  mouth 
and  throat  were  thickly  covered  with 
thrush,  which,  when  removed,  quickly 
reappeared.  Condensed  milk  was 
now  tried,  and  found  to  agree.  The 
hard  curds  were  no  longer  visible  in 
the  stools,  but  from  the  description  I 
have  given,  it  will  be  seen  that  it  was 
already  too  late,  and  in  a  few  days 
more  it  was  all  over.  My  own  child  was 
gone,  but  I  had  learned  something 
which  might  assist  me  in  saving  other 
little  ones. 

During  the  balance  of  1879  and 
the  year  1880,  condensed  milk  was 
tried  for  a  short  time  only,  in  several 
instances,  as  opportunity  offered,  and 
never  disagreed  with  the  child  in  a 
single  case.  Since  the  beginning  of 
the  year  1881,  the  following  cases 
have  occurred  in  my  practice. 

Bessie  B ,   had   at   best   but 

feeble  digestive  powers,  even  when 
nursing,  but  owing  to  the  continued 
and  somewhat  dangeroilsly  ill  health 
of  the  mother,  it  became  necessary  to 
wean  her  at  five  months  of  age,  in 
July,  1 88 1.  She  was  immediately 
put  upon  condensed  milk,  about  one 
part,  to  perhaps  three  of  water.  Her 
digestion  improved  at  once,  and  for 
five  months  she  prospered  almost 
constantly.  Finally  she  began  to 
have  diarrhoea  and  vomiting,  but  no 
hard  curds  were  seen  at  any  time.  In 
a  short  time,  she  became  very  anaemic 
and  the  fontanelle,  which  was  always 
large,  and  had  never  been  full, became 
dec-ply  sunken.  She  had  as  yet  no 
teeth,  and  showed  no  disposition  to 
eat  anything.  Thinking  that  she 
might  be  too  old  to  take  with  safety 
the  amount  of  sugar  contained  in  the 
milk,  common  cow's  milk  was  substi- 
tuted for  it.  This  seemed  to  do  bet- 
It  hough  large  and  hard  curds 
immediately  appeared  in  the  dis- 
charges,   and    there     was    still   some 


vomiting  with  diarrhoea,  for  two  or 
three  weeks.  She  finally  recovered, 
and  is  now  in  reasonable  health,  and 
growing. 

F W ,  boy,  was  never  well  ; 

his  mother  had  nothing  for  him;  cow's 
milk,  however  prepared  disagreed. 
Ridge's  foodwas  perhaps  a  little  better 
but  far  from  what  was  needed.  He  was 
puny,  sickly,  almost  a  skeleton,  and 
the  top  of  his  head  wras  considerably 
broader  than  the  base.  Evidently  a 
good  deal  of  brain,  but  little  vitality. 
He  was  then  at  six  months  and  a  half 
old,  put  on  condensed  milk,  Gail  Bor- 
den's, and  at  once  began  to  thrive.  Up 
to  the  age  of  eleven  months,  the  last 
time  I  heard  from  him,  he  was  strong 
and  well.  What  the  final  outcome 
will  be,  or  how  he  is  now,  I  cannot 
say. 

A C 


C ,  girl,  aged   three  and 

half  months.  Mother  has  nothing  for 
her.  Must  be  brought  upon  the  bot- 
tle. So  far  has  had  nothing  but  cow's 
milk,  properly  diluted  and  sweetened 
yet  no  matter  how  prepared,  it  has 
never  agreed  vith  her  completely,  and 
often  she  had  attacks  of  vomiting  and 
diarrhoea.  The  stools  and  vomited 
matters  were  very  sour,  and  contained 
large  and  hard  curds.  When  brought 
to  me  she  was  quite  sick  with  sum- 
mer complaint,  the  whole  intestinal 
tract  seemed  to  be  affected.  Medi- 
cine helped  the  diarrhoea  to  some 
extent,  but  seemed  to  make  but  little 
impression  on  the  indigestion.  I 
then  ordered  condensed  milk,  eagle 
brand,  and  showed  them  how  to  pre- 
pare it  and  just  how  it  should  be 
after  it  was  prepared.  Result,  diges- 
tion improved  at  once,  and  she 
was  very  soon  cured  entirely. 
From  that  time  on,  she  had  a 
vigorous  and  healthy  growth  with 
no  gastric,  intestinal  or  other  troubles. ' 
At  one  year  old  she  was  walking  all 
over  the  house  and  had  to  be  watched 
pretty  closely  to  keep  her  from  run- 
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ning  into  the  streets  too  much.  I  saw 
her  again  yesterday.  She  is  fifteen 
months  old,  and  although  the  fonta- 
nelle  is  slightly  depressed,  I  never  saw 
a  child  that  was  apparently  more 
healthy  and  vigorous.  I  learned  that, 
although  I  had  not  so  ordered,  the 
condensed  milk  had  been  kept  up  to 
the  present  time,  and  she  had  been 
allowed  to  eat  very  little  else.  I 
directed  that  she  be  allowed  to  eat 
moderately  of  ordinary  articles  of 
digestible  food,  and  fresh  cow's  milk 
be  substituted  for  the  condensed,  as 
more  suitable  to  her  age. 

M <— ,  boy,  had  to  be  raised  on 

the  bottle.  The  first  ten  days  of  its 
existence  had  diarrhoea  constantly  ; 
had  curds  in  stool  ;  diet  consisted  of 
cow's  milk,  diluted  and  slightly  sweet- 
ened ;  occasional  attacks  of  diarrhoea 
from  this  on  up  to  the  age  of  two 
months.  It  then  had  an  attack  of 
entero-colitis,  which  threatened  to 
prove  fatal,  but  it  finally  rallied.  The 
digestion  was  still  bad  when,  at  the 
age  of  ten  weeks  it  was  put  upon  con- 
densed milk.  It  immediately  began 
to  thrive.  It  grew  fat,  and  seemed 
strong  and  well  until  about  five  months 
old,  when  the  entero-colitis  returned, 
and  the  little  fellow  died  in  about  48 
hours. 

L ,  girl,  is  now  eight  months 

old,  and  her  only  nourishment  so  far 
has  been  condensed  milk.  She  has 
two  teeth,  is  perfectly  healthy  and 
robust,  and  has  always  been  so.  On 
one  occasion,  owing  to  some  misun- 
derstanding, she  was  fed  condensed 
milk  of  a  brand  to  which  she  was  not 
accustomed,  and  made  sick  by  it,  but 
the  mistake  was  immediately  corrected 
and  she  had  no  further  trouble. 

Mrs.  M had  nothing  for  her 

babe,  and  hearing  of  the  advantages 
of  condensed  milk  over  other  substi- 
tutes for  human  milk,  began  feeding 
it  with  that  article,  but  the  result  was 
ot  satisfactory.     The  child   did  not 


thrive,  had  indigestion,  and  nausea 
and  vomiting,  sour  stomach,  and  diar- 
rhoea, but  no  hard  curds.  On  a  little 
investigation,  the  cause  of  this  failure 
was  found  to  be  that  the  parents  were 
poor  and  the  milk  expensive,  and  they 
made  it  only  about  one  third  as  rich 
as  it  should  have  been.  Of  course  it 
disagreed  in  consequence  of  the  excess 
of  water,  and  failed  to  nourish  the 
child  from  lack   of  nutrient  material 


girl,    five    months    old. 


in  it. 
W 

Has  never  had  anything  but  con- 
densed milk  since  the  expiration  of 
the  third  week.  She  is  strong  and 
healthy,  and  has  been  ever  since  she 
began  taking  it.  Previous  to  that 
time,  had  fresh  cow's  milk,  indiges- 
tion, hard  curds  and  colic. 

C D A ,  my  own  boy, 

is  now  fifteen  months  old,  strong  and 
healthy,  with  the  bones  well  devel- 
oped. Has  ten  teeth,  and  the  fonta- 
nelle  is  almost  closed.  Had  .nothing 
but  condensed  milk  from  birth  up  to 
eight  and  a  half  months  old,  except 
during  the  first  four  weeks,  when  his 
mother  had  enough  for  him  for  one 
or  two  feeds  in  a  day  and  night,  but 
he  soon  became  disgusted  with  that 
and  turned  his  attention  to  the  bottle 
altogether.  At  eight  months  and  a 
half,  we  began  to  feed  him  a  little. 
solid  food,  which  was  increased  as  he 
grew  older.  The  condensed  milk 
was,  however,  continued  until  six 
weeks  ago,  when  we  began  feeding  him 
fresh  milk  from  the  dairy,  except  when 
away  from  home,  when  he  had  the 
condensed  milk  again.  He  now  relies 
chiefly  upon  solid  food.  He  has  been 
somewhat  subject  to  colic,  as  all  our 
children  have  been,  but  he  never  had 
any  serious  diarrhoea  but  once,  when 
he  had  cholera  infantum.  There  have 
never  been  any  hard  curds  in  the 
stools.  His  digestion  was  much  bet- 
ter after  he  began  to  rely  exclusively 
on  condensed  milk  than  when  he  had 
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an  occasional  feed  from  the  breast. 
Indeed,  the  improvement  was  imme- 
diate. 

J R ,  boy,  was  a  delicate 

little  child  at  birth,  and,  for  the  first 
two  or  three  weeks,  somewhat  cyan- 
otic. He  has  never  had  anything 
but  condensed  milk  since  the  first 
three  days.  It  has  generally  agreed 
with  him  well,  although  he  was  some- 
what colicky  during  the  first  four 
weeks,  and  since  that  time  he  has  made 
a  good  growth  and  been  healthy.  He 
is  now  five  months  old,  and  as  robust 
in  appearance  as  most  children  who 
have  the  advantage  of  the  breast. 

The  only  condensed  milk  we  can 
obtain  here  is  that  put  up  in  cans,  and 
containing  a  considerable  quantity  of 
sugar  or  other  sweetening.  So  far  as 
I  have  been  able  to  ascertain,  after 
very  close  observation  and  careful 
inquiry, Gail  Borden's  Eagle  brand  has 
never  failed  to  agree  in  a  single 
instance,  when  properly  prepared.  On 
two  occasions  we  have  tried,  for  our 
own  child,  a  single  can  of  the  Anglo- 
Swiss  milk.  Xo  difference  could  be 
seen  in  its  effect  upon  the  child,  but 
it  was  not  so  convenient  for  use,  since 
it  was  more  difficult  to  dissolve.  Be- 
sides, there  were  always  numerous 
little  flakes  or  white  specks,  which 
were  hard  and  refused  to  yield  to  the 
action  of  the  water.  What  were  they  ? 
Why  should  they  be  found  in  this 
milk  and  not  in  the  Eagle  brand  ? 
I  something  put  in  to  stiffen  the 
milk  ?  In  these  days  of  adulterations 
of  1  very  thing,  one  cannot  help  having 
his  suspicions  easily  aroused.  Again, 
I  have  heard  of  two  or  three  instances 
where  partus  have  been  led  to  use 
this  brand  in  <  onsequence  of  its 
greater  <  heapness,  but  have  finally 
1  1  mpelled  to  return  to  the  Eagle 
brand.  Yet,  it  seems  to  me  that, 
judging  alone  from  the  fact  that  it 
Seems  to  contain  less  sugar  than  the 
other,  the  Anglo-Swiss  should    be  the 


more  healthful,  especially  in  children 
over  eight  or  ten  months  old.  Or  does 
the  difference  in  the  sweetness  result 
from  the  fact  that  one  is  sweetened 
with  sugar  and  the  other  with  glucose? 
However  this  may  be,  as  far  as  my 
observation  extends,  the  Eagle  brand, 
although  the  sweetest,  seems  to  agree 
much  the  best. 

Comparing  the  results  in  the  fore- 
going cases  with  the  results  usually 
obtained  from  feeding  other  forms  of 
infant  foods,  what  is  the  lesson  ?  Sim- 
ply this.  That,  with  the  exception  of 
the  mother's  milk,  there  is  nothing 
else  known  which,  as  an  article  of 
diet  for  infants,  equals  condensed 
milk,  when  properly  prepared. 

For  my  own  part,  I  have  been 
careful  to  prescribe  it  only  for  those 
children  whose  mothers  were  careful 
and  energetic  enough  to  use  it  in 
accordance  with  my  instructions. 

Mrs.  W.  J ,    desiring    to    wean 

her  babe  because  her  milk  was  not 
rich  enough,  and  to  substitute  con- 
densed milk  for  the  natural  aliment, 
applied  to  me  for  advise  -and  instruc- 
tions. Knowing  the  woman  and  her 
disposition  and  circumstances,  I  told 
her  that  her  child  would  in  all  proba- 
bility do  better  with  what  she  had  for 
it  than  if  she  changed  its  diet.  She 
has  just  now  informed  me  that  it  died 
of  thrush  about  three  months  after- 
wards, having  been  treated  for  the 
same  for  some  time  by  another  phy- 
sician. This  woman  was  lacking  in 
force  of  character,  and  had  she  begun 
feeding  condensed  milk,  would  most 
likely  have  been  more  or  less  careless 
as  to  the  cleanliness  and  sweetness  of 
the  milk  and  of  the  vessels  containing 
it,  and  would  likewise  have  failed  to 
secure  the  proper  uniformity  of  pro- 
portion between  the  milk  and  the 
wateT  with  which  it  was  diluted. 
Again,  she  was  very  poor,  and  might 
have  been  tempted  to  mix  it  too  thin, 
or    might   even    have  had    to  discon- 
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tinue  its  use  altogether,  in  conse- 
quence of  the  very  considerable 
expense  attending  its  use. 

It  has  been  urged  that  the  amount 
of  sugar  it  contains  is  highly  injuri- 
ous to  the  system,.,  but'  so  far,  I  have 
failed  to  see  its  evil  effects.  Besides, 
since  most  children  eat  more  or  less 
sugar  in  the  way  of  candies,  molasses, 
or  the  sweetening  contained  in  the 
various  articles  of  food,  this  matter 
can  generally  be  readily  arranged  for 
those  who  have  begun  to  partake  of 
solid  food,  by  diminishing  the  amount 
of  sugar  taken  in  other  ways. 

Some  physicians  have  expressed 
the  opinion  in  regard  to  condensed 
milk  in  general,  that  it  is  only  an 
apparently  healthful  diet;  that  the 
infant  might  thrive  on  it  for  a  time, 
but  would  then  die  more  or  less  sud- 
denly. Is  this  idea  the  result  of 
theory,  of  prejudice  merely,  or  of 
observation  ?  Possibly  a  little  of  all. 
I  do  not  doubt  that  many  children 
may  thrive  well  upon  it  for  a  time  and 
then  die  suddenly,  who  would  not 
have  done  so  on  fresh  cow's  milk  or 
some  kind  of  patent  food,  and  for 
the  reason  that  these  same  children 
would  never  have  thrived  at  all  on 
the  other  foods,  while  condensed  milk  | 
will  agree  with  the  child  when  noth- 
ing else  will,  and  it  may  often  thrive 
for  a  while  when  it  has  not  native 
vitality  sufficient  to  carry  it  through, 
or  when  the  seeds  of  fatal  disease,  as 
tubercular  meningitis,  have  already 
been  sown,  and  its  doom  is  sealed 
from  the  beginning. 


TREATMENT  OF  ACUTE  ARTICULAR 
RHEUMATISM. 

{Translated  from  the  French  of  Dr.  Jousset) 

Aconite,  Bryonia,  and  Sulphate  of 
Quinine  are  the  three  great  medicines 
for      acute     articular      rheumatism. 


The  Salicylate  of  soda  is  a  new  comer, 
and  we  must  take  notice  of  its  chal- 
lenge. Pulsatilla,  Viola  odorata  and 
Colchicum  have  only  very  limited 
applications. 

1.  Aconite  is  best  suited  at  the 
beginning  of  the  disease,  when  the 
febrile  movement  is  intense,  the  pulse 
is  voluminous  and  strong,  the  thirst 
excessive,  anxiety  and  agitation  con- 
siderable, and  when  the  arthritis  is  of 
the  large  joints,  especially  of  the 
lower  extremities,  with  swelling  and 
shining  redness.  I  prescribe  Aconite, 
20  drops  of  mother  tincture  in  200 
grammes  of  water,  one  spoonful 
every  2  hours. 

2.  Bryonia  is  frequently  indicated 
after  Aconite,  when  the  intensity  of 
the  fever  has  diminished.  This 
drug  is  more  suitable  to  the  arth- 
ritic than  to  the  febrile  movement; 
arthritis  of  the  large  and  small  articu- 
lations, with  swelling  red  or  pale, 
aggravation  by  touch  and  by  the  least 
movement. 

Sulphate  of  Quinine  is  the  principal 
medicine  for  articular  rheumatism 
with  periodicity,  when  the  febrile 
movement  is  remittent.  In  very 
strong  doses,  three,  four,  or  five 
grammes  per  day,  this  medicine  often 
cuts  short  the  rheumatism  in  a  few 
days  as  a  salicylate  does;  but  like  it, 
it  is  a  dangerous  medicine,  and 
exposes  the  patient  to  sudden  death 
and  to  cerebral  rheumatism.  In  feeble 
doses  (5  centigrammes  of  the  first 
trituration  to  ten  centigrammes  of 
the  substance)  the  Sulphate  of  Qui- 
nine does  not  offer  any  inconvenience, 
and  it  is  assuredly  the  best  medicine 
for  acute  rheumatism.  We  prescribe 
one  of  the  doses  indicated,  in  200 
gammes  of  water,  one  spoonful  every 
two  hours.  . 

4.  Salicylate  of  svdai  in  doses  of 
several  grammes,  cuts  short  rheuma- 
tism in  a  few  hours.  We  have  said 
and  we  maintain  that  this  is  dangerous 
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medication.  In  weak  doses,  as  indi- 
cated before  for  sulphate  of  quinine, 
we  have  had  some  success,  but  neither 
its  pathogenesis,  which  is  still  so 
incomplete,  nor  clinical  observation 
will  permit  us  to  fix,  at  present,  the 
indications  of  this  drug. 

5.  Pulsatilla  is  indicated  by  a  febrile 
movement  very  moderate;  by  arth- 
rites  little  intense,  and  of  which  the 
pain  diminishes  when  the  patient 
changes  his  position  in  bed;  and  by 
a  great  mobility  of  the  rheumatic 
affections.  The  dose  is  a  few  drops 
of  the  first  dilution. 

6.  Viola  odor  a  fa  was  often  pre- 
scribed by  J.  P.  Tessier  in  mild  cases 
in  nervous  patients.  The  dose  is  the 
same  as  that  of  Pulsatilla. 

7.  Colchicum  is  suitable  after  Bryonia, 
when  the  swelling  has  disappeared; 
the  pain  is  accompanied  by  a  sensa- 
tion of  burning  and  is  augumented 
by  touch.  Hartmann  recommend 
Colchicum  in  the  treatment  of  rheu- 
matism  which  comes  on  in  summer, 
when  the  pains  are  aggravated  during 
a  thunderstorm.  Dose,  3rd  and  6th 
dilutions. 

Complications  and  metastases. — Acute 
articular  rheumatism  may  be  compli- 
cated with  inflammation  of  serous 
organs.  We  shall  occupy  ourselves 
with  the  treatment  of  two  of  these 
complications:  one  very  frequent, — 
rheumatism  of  the  serous  membranes 
of  the  heart;  the  other  almost  always 
fatal, — cerebral  rheumatism. 

A.  Rheumatic  Endocarditis. — The 
elevation  of  temperature,  the  pre- 
cordial pain,  and  chiefly  -the  signs 
furnished  by  auscultation,  enable  us 
to  1I1  ignose  the  invasion  of  the  heart 
by  rheumatism.  Aconite,  Cactus.  Col- 
chicum, and  Arsenicum  are  the  princi- 
pal remedies  in  this  complication. 

1.  .  tconite  is  suitable  in  the  begin- 
ning <>t'  endocarditis.  It  is  indicated 
by  intense  febrile  movement,  hard  and 
frequent   pulse,  redness  of  the  face, 


thirst,  energetic  palpitations,  cutting 
pains  or  else  a  sensation  of  violent 
thrusts  in  the  epigastrium,  respiration 
short  and  hurried,  tendency  to  syn- 
cope, urine  scalding,  dark  red.  Dose: 
1  st  trituration,  20  centigrammes  in 
200  centigrammes  of  water,  one 
spoonful  every  2  hours. 

2.  Cactus  is  indicated  after  Aconite, 
when  the  febrile  movement  is  less 
violent.  Constricting  pain  as  if  pro- 
duced by  compression  between  pin- 
cers or  in  a  vice,  and  symptoms  of 
angina  pectoris,  precisionize  the 
indications  for  this  medicament.  Dose 
and  mode  of  administration  same  as 
Aconite. 

3.  Colchicum  has  been  extolled  by 
many  homoeopathic  physicians  in  the 
treatment  of  rheumatic  endocarditis. 
Its  pathogenesis  is  little  rich.  Still 
Hartmann  has  noted:  —  oppression 
with  anxiety,  tearing  pains  in  the 
region  of  the  heart  during  respiration, 
strong  and  irregular  palpitations, 
pulse  small,  hard,  irregular  and  very 
frequnt,  urine  scanty  and  muddy.  I 
frequently  alternate  Colchicum  with 
Aconite,  and  in  the  same  doses. 

4.  Arsenicum  is  suitable  in  very 
grave  cases.  Its  indications  are  :  vio- 
lent fits  of  suffocation,syncopal  states; 
pulse  feeble,  irregular  and  tremulous; 
violent  palpitation;  urine  muddy, 
sometimes  sanguinolent  or  albumin- 
ous; extreme  anxiety;  nocturnal  ag- 
gravations. 

The  6th  dilution  is  to  be  preferred: 
two  drops  in  two  hundred  grammes  of 
water,  a  spoonful  every  two  hours. 

B.  Rheumatic  Pericarditis. — Aco- 
nite, Cannabis,  Cantharidis,  Apis  melli- 
Jica,  and  Arsenic,  are  the  principal 
remedies. 

1.  Aconite,  quite  in  the  beginning, 
when  the  symptoms  enumerated 
above  exist. 

2.  Cannabis  is  indicat  d  after  Aconite 
when  the  febrile  movement  has  dimin- 
ished.     This   drug    is     indicated    by 
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a  tensive  and  pressive  pain  in  the 
middle  of  the  sternum,  dyspnoea,  a 
state  of  syncope,  spasm  of  the  dia- 
phragm. Hartmann,  who  has  very 
much  recommended  this  medicine, 
prescribes  the  1st  and  2nd  dilutions. 

3.  &  4.  Cantharidis  and  apis  melli- 
fica  are  chiefly  indicated  by  the 
abundance  of  the  effusion.  They 
ought  to  be  given  in  the  3rd  dilution. 

5.  Arsenic,  is  suitable  in  the  same 
cases  as  the  two  preceding;  orthopnea 
and  a  tendency  to  syncope  are  its  indi- 
cations. The  3rd  trituration  is  the 
best.  I  advise  alternation  with  Can- 
tharis,  a  spoonful  every  two  or  three 
hours. 

Paracentesis  of  the  pericardium  is 
indicated  when  abundant  effusion 
threatens  imminent  suffocation. 

C.  Cerebral  rheumatism  announces 
itself  by  a  considerable  elevation  of 
temperature,  coma  and  delirium.  In 
this  complication  danger  is  considera- 
ble and  death  imminent. 

Opium  and  Belladonna  are  the  two 
principal  medicines.  Quite  recently 
baths  of  2ocC  (68°F)  have  been  eulo- 
gised as  an  infallible  remedy  in  the 
treatment  of  cerebral  rheumatism. 

1.  Baths  of  2o°C.  They  are  indi- 
cated by  a  very  high  temperature. 
Their  first  effect  is  to  reduce  this  tem- 
perature and  to  cause  the  delirium  to 
disappear.  They  ought  to  be  renewed 
directly  the  temperature  rises  to  near 
400  (io2°F).  This  practice  has  given 
a  great  number  ofcures;  but  it  should 
not  be  believed  that  it  constitutes  an 
infallible  medication,  in  that  case  one 
would  be  exposed  to  the  most  lament- 
able deception. 

2.  Opium  is  the  principal  drug 
when  the  coma  is  very  pro- 
nounced, the  respiration  accelerated 
and  sighing.  The  voluminous  pulse, 
the  contracted  pupils,  the  red  and 
puffy  face,  and  the  perspiration  still 
further  indicate  Opium.  The  2nd  tri- 
turation, twenty  centigrammes  in  200 


grammes  of  water,  one  spoonful  every 
2  hours. 

3.  Belladonna  is  preferable  to 
Opium  when  the  delirium  predomi- 
nates, the  heat  is  excessive,  one  cheek 
is  red  and  the  other  pale,  the  pupils 
are  dilated,  the  pulse  is  small  and  fre- 
quent. This  drug  ought  to  be  admin- 
istered exactly  as  Opium. 

When  the  pains  are  excessive,  the 
wrapping  up  of  the  diseased  joints 
with  cotton  wool  covered  over  with 
thin  gummed  silk,  gives  relief  to 
some  patients;  but  it  is  necessary  to 
remember  that  this  very  means  exas- 
perates others. 

Coffea  and  C/iamomilla,  in  the  6th 
dilution,  one  drop  every  hour,  calms 
the  excess  of  pain.  In  very  excep- 
tional cases  (three  or  four  in  six 
years)  I  have  practiced  with  great 
advantage  the  subcutaneous  injection 
of  one  to  two  centigrammes  of  Mor- 
pJiine. 

Milk,  broth,  and  abundant  drinks 
constitute  all  the  regimen  of  acute 
articular  rheumatism. — L 'Art.  Med. 


THE  DIAGNOSTIC  VALUE  OF  ELEC- 
TRICITY IN  CASES  OF  MUSCULAR 
PARALYSIS. 

BY 

H.  ENGEL,  M.D  , 
Philadelphia,  Perm. 

For  many  years  electricity  has  been 
considered  our  best  means  for  testing 
the  condition  of  muscles.  In  the  be- 
ginning no  distinction  was  made  be- 
tween the  faradic  and  the  galvanic 
current  ;  later,  each  was  specially  in- 
vestigated with  the  view  of  determin- 
ing its  diagnostic  value. 

Marshall  Hall  first  drew  our  atten- 
tion to  the  fact  that  a  muscle  deprived 
of  the  influence  of  the  spinal  cord 
loses  its  electric  irritability  and  elec- 
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tro  -  muscular  contractility,  and 
siiK  e  that  time  we  have  learned  that 
in  destructive  diseases  of  the  spinal 
cord,  when  these  have  reached  a 
certain  stage,  in  which  the  part  of  the 
cord  affected  is  deprived  of  its  func- 
tion, electro-muscular  contractility  is 
diminished  or  lost.  But  this  is  not 
the  case  with  all  muscles;  those  which 
are  provided  with  nerves  that  [come 
from  still  healthy  parts  of  the  cord 
not  only  retain  their  normal  irritabil- 
ity to  the  electric  current,  but  in  re- 
ality evince  increased  electric  irrita- 
bility and  more  energetic  contractions. 
By  this  reaction  alone  we  may  be  able 
to  locate  a  lesion  in  the  cord  more 
definitely,  and  note  if  the  morbid 
process  advances  transversely  or  if  it 
is  ascending  or  descending.  But  it 
would  be  wrong  to  conclude  that 
diminished  electro-muscular  contrac- 
tility is  always  a  sure  indication  of 
spinal  lesion.  Such  decrease  appears, 
too,  and  very  rapidly,  if  the  nerve  it- 
self is  injured,  or  if  the  muscular 
tissue  of  a  paralyzed  partis  in  a  path- 
ological condition,  or  as  the  result  of 
certain  poisons,  as  opium,  lead,  or  of 
the  rheumatic  or  other  blood  poisons, 
which,  by  diminishing  the  vitality  and 
strength  of  nerves,  muscles,  or  nerve- 
centres,  cause  also  a  decrease  in  their 
electric  irritability.  In  cases  like 
those  last  mentioned,  however,  this 
diminution  is  only  temporary,  not 
permanent,  as  in  spinal  lesions,  and 
the  employment  of  the  battery  for  a 
few  days  will  develop  a  decided  in- 
in  electro-muscular  contrac- 
tility. It  is  therefore  wise  in  all 
of  paralysis,  before  forming  any 
conclusion   as    to  the  diagnosis  of  a 

.  -Speaking  now  alone  of  the  diag- 
nostic value  ol    el  -  in.  it}  .     -to    make 

il  the  latter  for  a  short  time,  and 
t<>  await  any  possible  alterations  in 
the  reaction.  Then  there  are  cases 
of  spinal  paraplegia  and  of  diminished 
must  ular   power  in  connection    with 


special  lesions,  as  for  instance,  loco- 
motor ataxia,  in  which  electro-muscu- 
lar contractility  is  apparently  normal. 
We  might  say  that  the  less  the  large 
motor  cells  in  the  anterior  gray  cor- 
nua  are  suffering  from  the  morbid 
process,  and  the  less  the  antero-lateral 
columns  participate  in  it,  the  less  is 
the  normal  reaction  to  electrical  in- 
fluence disturbed,  while  the  same  law 
holds  good  vice  versa. 

We  will  first  see  in  what  cases  of 
paralysis  electro-muscular  contract- 
ility continues  normal.  To  these 
belong,  generally  speaking,  all  cases 
of  cerebral  origin.  The  paralyzed 
member  may  even  respond  to  the 
electric  irritation  with  stronger  con- 
traction than  the  sound  members  if 
exposed  to  a  current  of  equal  inten- 
sity. Where  this  is  the  case,  the 
investigations  of  Althaus  and  others 
have  demonstrated  that  the  paralysis 
has  its  origin  in  a  cerebral  lesion  of 
irritative  character. 

The  above  remarks  have  reference 
to  the  faradic  current  only.  A  gal- 
vanic current  may  give  the  same  or 
totally  different  results.  The  mus- 
cles of  a  paralyzed  part  may  respond 
actively  to  a  galvanic  current  and  not 
at  all  to  a  faradic.  This  has  been 
observed  in  traumatic  nerve-lesions 
(Erb,  Eulenburg,  Ziemssen,  etc.),  and 
also  in  cases  of  lead-palsy.  While 
we  do  not  know  as  yet  the  actual 
value  of  this  difference  for  diagnostic 
purposes,  the  so-called  reaction  of 
degeneration,  as  specially  studied  by 
Erb  ami  Ziemssen,  seems  to  be  very 
important,  and  we  will  give  therefore 
a  short  resume  of  the  observations 
made  by  these  authors  on  traumatic 
injuries  n\  peripheral  nerves.  For 
explanation  we  mention  the  follow- 
ing :  An.  ( ).  (\  means  anode-opening 
contraction — /.  e.,  the  contraction 
that  ensues  when  the  circuit  is  opened 
with  the  anode  ;  An.  CI,  C.  anodeclos- 
ure-contraction  ;    and    Ka.,  kathode. 
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Normally,  the  contraction  taking 
place  when  the  circuit  is  closed 
with  the  kathode  should  be  stronger, 
than  the  one  ensuing  when  the 
circuit  is  closed  with  the  anode, 
while  the  opposite  should  happen 
at  the  opening,  so  that  a  normal  reac- 
tion could  be  expressed  by  the  fol- 
lowing formula  : 

Ka.  CI.  C.  >An.  CI.  C,  an  An.  O. 
C.  >Ka.  O.  C. 

Erb  and  Ziemssen  made  the  follow- 
ing observations  on  injured  nerves  : 

1.  In  the  nerve,  after  a  short  time, 
from  two  to  three  days  after  the  com- 
mencement of  the  paralysis,  a  contin- 
uous and  steady  fall  of  faradic  and 
galvanic  irritability  could  be  noted  ; 
a  total  loss  by  the  seventh  to  twelfth 
day  ;  then,  with  the  gradual  regener- 
ation, the  irritability  slowly  returned, 
but  only  after  reacquired  mobility  of 
the  part. 

2.  The  muscles  exhibit  a  different 
response  to  the  faradic  than  to  the 
galvanic  current.  Faradic  irritabil- 
ity diminishes  gradually  till  it  is 
totally  lost  ;  but  the  muscles  react 
differently  to  the  galvanic  current  ; 
they  show  an  increase  for  An.  CI.  C, 
and  also  for  Ka.  O.  C,  and  of  such  a 
kind  that  the  law  of  contraction  ap- 
pears to  be  reversed  :  An.  CI.  C.  >Ka. 
CI.  C,  and  Ka.  O.  C  >An.  O. 
C.  With  the  gradually  increasing 
degeneration  this  increased  irritabil- 
ity disappears  again  in  such  a  way  that 
successive  An.  O.  C,  Ka.  O.  C,  Ka. 
CI.  C,  and  An.  CI.  C.  at  last  totally 
cease;  galvanic  irritability,  therefore, 
also  finally  lost.  With  the  returning 
regeneration,  the  galvanic  irritability 
returns  in  the  same  manner  as  the 
faradic.  Hermann  explains  these 
different  reactions  to  the  two  kinds  of 
electrical  currents  in  this  way:  the 
molecules  are  influenced  by  the  con- 
tinuously working  action  of  the  gal- 
vanic current,  but  not  by  the  short 
interruptions  of  the  induced  current. 


The  peculiar  action  of  young  nerve- 
fibres,  which,  as  is  well-known,  con- 
duct the  motor  impulses,  but  not 
electrical  currents,  is  explained  by 
the  anatomical  researches  of  Erb, 
according  to  which  the  motor  im- 
pulses travel  along  the  axis-cylinder, 
while  the  electrical  current  is  con- 
ducted along  the  white  substance  of 
Schwann,  which  regenerates  later  than 
the  axis-cylinder,  which,  in  lesions 
interrupting  the  continuity  of  nerve- 
structure,  is  the  first  to  rebuild  again. 
Even  if  this  reaction  of  degeneration 
does  not  always  show  itself  with  the 
same  degree  of  precision,  it  is  un- 
doubtedly a  valuable  means  of  differ- 
ential diagnosis  between  central  and 
peripheral  paralysis.  Then  there  is  a 
different  result  if  we  interrupt  the 
galvanic  current;  and  here  again 
changes  are  noted  according  to  slow 
or  rapid  interruption.  We  know  that 
in  certain  cases  of  facial  palsy  due  to 
exposure  to  cold,  or  in  other  local 
paral)ses  having  the  same  origin,  and 
also  in  lead-palsy,  the  muscles  affected 
react  as  little  to  the  rapidly  inter- 
rupted galvanic  current  as  to  the 
'faradic;  but  if  the  galvanic  current 
be  interrupted  slowly,  the  palsied 
muscles  will  exhibit  a  far  greater 
electric  irritability  than  those  of  the 
healthy  side.  This  only  tends  to 
prove  what  we  at  other  places  fre- 
quently have  taken  occasion  to  say, 
that  the  view  is  undoubtedly  correct 
which  was  expiessed  first  by  H.  C. 
Wood,  that  for  diagnostic  as  well  as 
for  therapeutical  purposes  there  is 
only  this  difference  between  the  far- 
adic and  the  galvanic  current:  the 
interruption.  If  we  interrupt  a  gal- 
vanic current  with  the  same  rapidity 
with  which  usually  the  hammer  is  set 
in  motion  in  instruments  having  no 
provision  made  for  retarding  the 
interruptions,  we  will  get  no  other 
results  from  it  than  we  do  by  using 
the  faradic  current. 


268 


THE  AMERICAN  HO  M  CEO  PATH. 


[Oct., 


In  cases  like  those  mentioned  last, 
the  muscles  are  primarily  affected, 
and  the  application  of  a  slowly  inter- 
rupted galvanic  current  generally 
meets  with  success.  In  all  cases  of 
paralysis  it  is  well  to  note  the  differ- 
ence in  electro-muscular  contractility, 
according  to  the  application  of  the 
slowly  or  the  rapidly  interrupted  cur- 
rent. 

Whenever  we  wish  to  test  the 
electric  reaction  of  a  muscle,  it  is 
well  to  begin  with  a  weak  current, 
and  we  place  the  moistened  sponge- 
electrodes  on  the  muscle  or  group  of 
muscles  to  be  examined,  always  com- 
paring the  result  gained  with  that  on 
the  healthy  side.  Some  difference 
will  be  noted  accordingly  as  one  of 
the  electrodes  is  placed  exactly  where 
the  main  motor  nerve  for  that  muscle 
is  situated;  and  to  find  these  motor 
points  easily,  special  tables  have  been 
prepared  by  Erb,  Ziemssen,  and 
Wood,  which  points,  though  they  do 
not  possess  any  definite  clinical  value, 
should  always  be  selected  for  diag- 
nostic purposes,  as  they  respond  to 
the  entrance  of  the  motor  nerve  into 
the  muscle,  and  experience  has  shown 
that  the  muscle  is  best  acted  upon 
from  these  points. 

If  a  muscle  is  forced  to  contract 
by  the  electric  stimulus,  the  contrac- 
tion is  felt,  and  the  electro-muscular 
sensibility  increases  with  the  strength 
of  the  contraction.  Increased  elec- 
tro-muscular contractility  goes,  there- 
fore, hand  in  hand,  at  least  as  a  rule, 
with  increased  electro-muscular  sen- 
sibility. But  the  latter  may  exist 
alone,  as  we  have  almost  invariably 
noted  m  cases  of  myalgia.  Then  the 
relation  between  diminished  electro- 
muscular  contractility  and  sensibility 
may  be  disturbed,  as  is  evidenced, 
lor  instance,  by  the  very  apparent 
loss  of  tin-  sensibility  to  the  current 
in  cases  of  hysterical  paralysis.  Gen- 
erally speaking,  the  electric  reaction 


of  the  skin,  as  elicited  so  well  by  the 
metallic  brush,  coincides  with  the 
reaction  of  the  muscles  beneath,  the 
stronger  or  weaker  the  last,  the  more 
or  less  sensitive  the  first. 

In  conclusion  we  will  mention 
three  laws  with  reference  to  the  elec- 
tro-muscular contractility  of  muscles, 
laws  of  which  one  might  say,  reguloz 
quce  non  excipicuitur . 

a.  If  a  muscle  does  not  respond  to 
a  rapidly  interrupted  current  of  suf- 
ficient strength,  we  are  not  entitled 
to  base  our  prognosis  upon  this  fact. 

b.  If  a  muscle  does  not  respond  to 
a  slowly  interrupted,  powerful  gal- 
vanic current,  that  muscle  will  never 
regain  its  function,  except  in  cases  of 
traumatic  injuries  of  motor  nerves 
where  there  is  hope  that  the  inter- 
ruption in  the  continuity  of  the  nerve- 
structure  may  be  remedied  by  regen- 
eration of  the  nerve. 

c.  The  electric  irritability  which  a 
paralyzed    muscle    exhibits    in     the 

I  beginning  is  no  certain  indication 
quoad vitam  (of  the  muscle):  we  can 
only  base  our  prognosis  upon  the 
irritability  which  the  muscle  develops 
after  a  regular  course  of  electric 
treatment  of  about  one  week's  dura- 
tion. 

While  electricity  is  invaluable  in 
cases  of  paralysis  for  diagnostic  pur- 
poses, massage  is  far  superior  to  it  as 
a  remedy. — Phil.  Med.  Times. 


PRE-NATAL    CHATON. 

BY 

JAMES  L.  TYSON.  M.  D., 
Philadelphia,  Penn. 

This  pathological  condition,  the 
result  of  spasm  in  the  horizontal  fibres, 
or  "hour-glass  contraction,"  at  any 
given  point  from  the  cervix  to  the 
fundus    uteri,    is,    happily,    of    rather 
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rare  occurrence  in  the  early  stages  of 
parturition.  Two  such  cases,  occur- 
ring in  the  same  patient,  have  been 
presented  to  my  observation  within 
the  past  three  years,  and  I  am  induced 
to  record  them  from  my  note-book 
by  having  my  attention  called  to  a 
case  recently  reported  in  a  New  York 
medical  journal,  where  a  most  pecu- 
liar measure,  it  struck  me,  was  inau- 
gurated— the  operation  of  version, 
and  subsequently  craniotomy,  result- 
ing, as  might  be  supposed  from  the 
whole  history  of  the  case,  in  the  death 
of  the  mother  from- exhaustion.  If 
the  irregular  contraction  be  fully 
apprehended  by  the  accoucheur,  with 
a  vertex  presentation  and  proper  dila- 
tion of  the  os,  cervix  and  external 
tissues,  and  the  forceps  can  be  securely 
applied,  why  thrust  the  hand  beyond 
the  constriction,  after  administering 
chloroform,  which  secures  a  relaxa- 
tion of  the  spasm  in  the  circular  uter- 
ine fibres,  and  effect  version  ?  What 
possible  benefit  could  result  from  so 
harsh  a  procedure  ?  Should  the  pubic 
arch  be  contracted  and  the  pelvic  out- 
let be  insufficient,  the  foetus  dead  and 
the  head  too  large  to  pass,  it  might 
well  be  conceived  that  craniotomy, 
then  and  there,  could  alone  save  the 
life  of  the  mother,  and  she  be  spared 
the  time  and  exhaustion  incident  to  a 
double  process,  which  I  am  unable  to 
regard,  under  the  circumstances,  as 
other  than  unwise  and  unnecessary. 

I  had  attended  a  lady  in  four  con- 
finements, neither  of  which  offered 
any  unusual  or  untoward  event.  On 
the  fifth  occasion  I  was  called  in  the 
night,  and  found  her  in  the  following- 
condition  :  the  external  parts  were 
yielding  and  dilatable,  the  os  and  cer- 
vix were  fully  dilated — the  liquor 
amnii  having  escaped — the  occiput 
to  the  left  acetabulum,  with  powerful 
but  brief  uterine  contractions,  which 
appeared  to  exercise  no  influence  on 
the   progress  of   the   labor.     Making 


an  exploring  examination  on  the 
absence  of  a  pain,  I  found,  at  a  point 
high  up,  embracing  the  lower  part  of 
the  abdomen  and  femoral  articula- 
tions of  the  foetus,  a  firm  constricting 
band,  which  on  the  return  of  a  pain 
caused  her  much  suffering.  She 
declined  ether  and  the  forceps,  having 
always  expressed  a  horror  of  both, 
but  at  length,  after  being  in  labor 
several  hours,  with  no  appreciable 
advance,  she  consented  to  the  latter, 
as  she  felt  satisfied  that  the  child  was 
"held  back,"  and  could  not  be  born 
without  artificial  means.  These  I 
applied,  and  after  almost  desperate 
efforts  succeeded  in  overcoming  the 
resistance  by  degrees,  and  in  pulling 
the  foetus  through  the  constriction, 
about  one-third  from  the  fundus  uteri. 
The  child,  a  boy,  though  nearly  psy- 
choragic,  was  eventually  restored,  and 
both  mother  and  child  ultimately  did 
well.  The  birth  was,  of  course, 
attended  with  considerable  pain, 
mainly  in  the  constricted  part,  which 
would  have  been  greatly  mitigated 
had  she  taken  an  anaesthetic. 

After  a  lapse  of  some  two  years,  at 
the  next  parturient  period  there  was 
found  to  exist  a  condition  similar  to 
that  above  recited,  except  that  the 
spasmodic  constriction  appeared  to 
embrace  the  body  of  the  foetus  below 
the  shoulders,  as  high  up  as  the  supe- 
rior strait  in  the  pelvis,  corresponding 
to  a  line  drawn  from  the  two  cristae 
ilii,  a  little  less  than  midway  of  the 
body  of  the  uterus.  It  may  be 
observed  that  the  labor  here  encoun- 
tered an  earlier  check  than  on  the 
previous  occasion,  nor  had  the  liquor 
amnii  come  away.  On  the  advent  of 
a  pain,  the  sharp,  lancinating  stricture 
was  terribly  severe,  the  lady  describ- 
ing the  sensation  to  be  like  that  of  a 
vice,  or  of  a  cord  tightly  drawn  over 
delicate  and  sensitive  points,  which 
she  referred  to  the  umbilicus,  and  on 
each  side,  and  at  the  back.  The  labor 
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made  no  progress,  though  hours  had 
elapsed  since  its  inception.  She  was 
a  good  deal  exhausted,  and  not  at  all 
averse  now  to  have  me  apply  the  for- 
ceps, but  this  I  found  to  be  impracti- 
cable. So  soon  as  one  blade  was 
introduced  and  I  was  about  to  adjust 
the  other,  a  pain  would  follow,  and 
the  head,  already  high  up  in  the 
pelvis,  would  suddenly  disappear, 
retracted  by  the  constringing  power 
of  the  horizontal  fibres,\vhich  caused  it 
to  nearly  turn  on  its  axis,  leaving  the 
part  just  occupied  by  it  an  open  space 
or  cavity.  This  repeatedly  occurred, 
and  the  position  was  as  often  care- 
fully verified  by  the  touch.  It  was 
the  middle  of  the  night.  I  had  no 
one  to  consult  with  or  aid  me  but  an 
ignorant,  stupid,  so-called  nurse, 
frightened  out  of  what  little  sense 
was  left  to  her,  and  two  friends  of 
the  lady  herself,  who  would  have 
been  much  more  useful  had  they 
been  absent.  In  view  of  the  condi- 
tion of  things,  and  realizing,  in  an 
old  pun,  the  superior  strait  in  which 
I  was  placed,  I  at  once  determined 
to  resort  to  the  combined  influence 
of  anaesthesia  and  oxytocia,  whether 
my  patient  consented  or  not.  I 
found  her  amenable  to,  reason,  and 
immediately  gave  her  ergotae,  and 
causedher  to  inhale  a  mixture  of 
one  to  three  parts  respectively  of 
chloroform  and  ether.  Their  bene- 
ficial effects  were  soon  apparent,  and 
but  little  plaint  was  uttered  from  that 
time.  The  spasm  of  the  uterus  slowly 
relaxed,  and  the  cutting  pains  in  the 
puts  involved  gradually  ceased,  while 
■  i>  ilsive  efforts,  induced  by  the 
ergot,  went  on  so  regularly  and  har- 
moniously thai  in  about  one  hour  and 
a  half  she  was  delivered  of  a  large 
healthy  boy,  and  no  trouble  ensued, 
the  secundines  following  on  slight 
traction  of  the  funis.  At  no  time 
was  she  entirely  under  the  influence 
of  the  anaesthetic,  nor  was  it  desirable 


that  she  should  be,  nor  did  I  intermit 
an  occasional  dose  of  ergotae. 

It  may  not  be  out  of  place  here  to 
remark  that  I  am  no  advocate  for  the 
indiscriminate  and  frequent  employ- 
ment of  forceps  in  obstetrics,  and 
venture  to  observe,  from  what  I  have 
seen  in  hospital  and  city  and  coun- 
try practice  for  many  years,  that 
more  permanent  injuries  have  been 
inflicted  upon  the  mother  than  bene- 
fits have  resulted  from  their  use,  espe- 
cially in  the  last  decade,  and  lan- 
guage is  inadequate  to  express  my 
repugnance  to,  and  condemnation  of, 
their  present  reckless  abuse.  First 
employed  by  a  quack  and  tjie  secret 
retained  for  years,  he  is  only  one  who 
most  frequently — and  too  often,  it  is 
feared,  for  effect,  or,  as  sometimes 
avowed,  "to  save  time," — resorts  to 
them.  That  conditions  arise  where 
their  employment  becomes  not  only- 
imperative  but  indispensable  to  pre- 
serve the  life  of  the  mother  and 
child,  or  to  abbreviate  protracted 
suffering,  is  a  foregone  conclusion, 
and  were  their  use  reserved  for  such 
we  should  hear  less  of  their  abuse, 
and  the  pernicious  consequences, 
either  immediately  or  remotely, 
thereby  often  entailed.  The  trite 
but  true  adage  is  always  applicable: 
"A  meddlesome  midwifery  is  bad." 
— Med.   limes. 


DIFFERENTIAL  DIAGNOSIS  OF  TY- 
PHOID FEVER  AND  TUBERCULAR 
MENINGITIS. 

BY 

LAMBER  I'    01  I'.    M.D., 
Philadelphia,  Penn, 

My  attention  has  been  called  to 
this  subject,  at  the  bedside,  b\  often 
noticing  what  a  similarity  of  symp- 
toms existed  in  the  diseases  in  ques- 
tion    in     the     incipient     and     more 


i882.] 


DIFFERENTIAL  DIAGNOSIS,  ETC. 


271 


advanced  stages.  I,  with  other  phy- 
sicians have  left  the  bedside  of  a  child 
presenting  symptoms  pointing  to  either 
disease,  in  which  it  was  impossible  to 
make  a  positive,  diagnosis.  In  both 
there  are  irritability,  headache,  vomit- 
ing, diarrhoea  or  constipation,  loss  Of 
flesh,  anorexia,  and  evidences  of 
constitutional  disturbances.  In  the 
incipient  stage,  when  the  child  shows 
this  array  of  symptoms,  the  physician 
meets  with  great  difficulty  in  coming 
to  a  definite  conclusion.  Where  the 
diseases  are  more  advanced — the  case 
of  tubercular  meningitis  being  in  a 
stupor  and  that  of  typhoid  fever  in  a 
somnolent  state — our  judgment  is  oft- 
times  taxed  to  decide.  From  full 
notes  of  a  number  of  cases  of  typhoid 
fever  and  tubercular  meningitis,  rang- 
ing in  age  from  11  months  to  8  years, 
I  have  formulated  the  following  dif- 
ferential diagnosis  : 

INCIPIENT    STAGE. 


Nearly  always  con- 
stipation. 


Tubercular  Menin- 
■  gitis. 

There  is  a  gradual 
loss  of  flesh,  extend- 
ing over  some  weeks 
or  mouths. 

Irritability  more  in- 
tense and  prolonged; 
restless  during  sleep. 

Shunning  light  is 
common. 

Tempeiaturehasno 
characteristic  change; 
may  he  high  in  the 
morning  and  low  in 
the  evening,  or  the 
same  morning  and 
evening. 

Vomiting  cause- 
less, and  not  connect- 
ed with  ingesta.  May 
find  a  clean  tongue. 

Tube}  cular   Men i n  - 
gitis. 
Headache  not    ag- 
gravated  at   any  par- 
ticular   time    of    the 
day. 


Typhoid    Fever. 

Loss  of  flesh  only 
apparent  after  fever- 
process  has  existed 
some  time. 

Irritability  not  so 
intense  ;  quieter  dur- 
ing sleep. 

Absent. 

Typical  fever- 
curve  ;  gradual  as- 
cent, having  low  fever 
in  the  morning  and 
higher  in  the  evening. 


Vomiting  nearly  al- 
ways connected  with 
curdled  milk  or  re- 
pugnant medicine. 
Coated  tongue. 

Typhoid  Fever. 

Headache  always 
aggravated,  towards 
evening,  when  the  fe- 
ver ascends. 


Diarrhoea,  as  a 
rule  ;  exceptionally, 
constipation. 

Abdominal  tender- 
ness and  tympanitis. 

Pulse  soft,  rapid, 
and  never  irregular. 


No  abdominal  ten- 
derness. 

Pulse  of  good  vol- 
ume, moderately  slow, 
and  occasionally  ir- 
regular. 

No  epistaxis. 

A  D  VA  NCED  ST  A  GE. 
Tubercular  Menin- 
gitis . 
Irregular  tempera- 
ture curve  or  no  fever 
at  all. 


Often  epistaxis. 


Typhoid    Eever. 


Now  the  vomiting 
generally  ceases. 

Stupor  is  continual, 
patient  not  easily 
aroused,  and  imme- 
diately falls  back 
again  into  his  former 
state. 

Obstinate  constipa- 
tion. 

Retraction  of  abdo- 
men. 

Tache  cerebrale  ; 
sudden  and  spontane- 
ous blushing  of  cheek 
and  of  parts  exposed 
to  pressure. 

Chey  ne-S  t  ok  es 
breathing. 


Pul 


se    very   lrregu- 


Continued  fever, 
stationary,  or  ascend- 
ing gradually  with  the 
morning  remission. 

May  have  vomiting 
of  ingesta. 

Is  easily  aroused  ; 
remains  awake  for  a 
time  and  requests 
drink.  Is  usually  ra- 
tional during  the  time 
of  being  awake. 

Generally  diarrhoea, 
yellow  or  brownish 
stools. 

Tympanitis  and 
tender  abdomen. 

Roseolar  eruption. 


Breathing  at  times 
very  irregular,  quite 
sighing,  but  not  the 
rhythmical  irregular 
ity.  One  day  regular, 
and  the 
irregular. 

Pulse 
regular. 

Spleen        enlarged 
and  tender. 

No  such  manifesta- 
tions. 


next     very 
weak      and 


Spleen  normal. 

Local  palsies  and 
local  spasms  ;  fixed- 
ness of  the  eyes  ;  un- 
equal or  dilated  pupil. 

L  xtreme  tenderness 
elicited  on  pressing 
the  femur. 

Urohrcmatin,  but 
no  albumen  or  indi- 
can  in  the  urine. 

(Robin.) 

One  symptom — that  of  distress   eli- 
cited by  pressure  on  the  femur — is  an 


No  tenderness  on 
pressure. 

Indican  and  albu- 
men always  present 
in  the  urine. 

(Robin.) 
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incidental  discovery  of  mine  and 
came  to  my  notice  in  the  following 
manner.  While  examining  a  case  of 
tubercular  meningitis  in  the  stage  of 
stupor,  I  was  desirous  of  awakening 
the  patient  for  the  purpose  of  witness- 
ing the  mental  phenomena.  To 
accomplish  this,  I  surrounded  the  thigh 
with  my  hand  and  squeezed  it 
moderately  hard,  which  caused  the 
child  to  utter  a  piercing  scream.  As 
this  seemed  out  of  all  proportion  to 
the  amount  of  injury  inflicted,  I 
repeated  the  pressure  in  a  less  degree, 
and  the  same  outcry  was  provoked. 
Seizing  other  parts  of  the  extremities 
with  the  same  amount  of  force  caused 
no  disturbance  whatever.  I  repeated 
the  experiment  in  a  scond  case,  and 
found  a  similar  manifestation,  while 
pressure  on  other  parts  produced  no 
such  effect. 


A  Simple  Method  of  Treating 
Dyspepsia. — Mrs.  B.  called  at  my 
office  on  the  15th  of  January,  1882, 
to  be  treated,  as  she  supposed,  for 
dyspepsia,  having  been  told  that  she 
mffering  from  that  disease  by  a 
physician  a  few  days  before.  She 
informed  me  that  she  had  been  a  suf- 
ferer from  dyspepsia  for  over  three 
years,  and  that  she  had  been  taking 
medicine  from  the  beginning,  but  of 
no  avail.  She  also  thought  that  her 
were  affected,  from  the  fact 
that  -he  had  pain,  cough,  and  became 
very  weak  and  weary  at  times. 
Upon  questioning  her,  I  elicited  the 
following  symptoms  : 

(  keat  nervous  disturbances,  epigas- 

tric  depression,  gastric  derangements, 

rhcea,dysmenorrhcea,  and  pelvic 

neuralgi  1.    which    pain    she    described 

as  being  very  acute  and   lancinating, 


and  shooting  from  one  side  to  the 
other  of  the  stomach.  I  then  asked 
her  to  place  her  hands  on  the  pain- 
ful part;  she  immediately  placed  them 
upon  the  lower  portion  of  the  hypo- 
gastric region,  thereby  displaying  her 
ignorance  of  the  locality  of  the  stom- 
ach, and  thus  revealing  to  me  the 
fact  that  I  should  be  more  rigid  in 
examining  her,  and  which  was  prob- 
ably the  cause  of  misleading  the 
other  physicians.  I  then  examined 
her  lungs,  heart,  and  stomach,  and 
found  them  to  be  healthy.  I  also 
directed  my  attention  to  the  pelvic 
organs  and  there  found  the  cause  of 
all  her  troubles,  a  displaced  womb. 
It  was  retroflexed,  the  fundus  lying 
back  upon  the  rectum,  thereby  pro- 
ducing great  derangement  of  the  ali- 
mentary canal,  which  accounted  for 
the  above  described  symptoms  of 
stomach  derangement.  This,  to- 
gether with  all  the  concomitant 
results  of  that  most  frequent  and  for- 
midable displacement,  made  it  a 
case  of  a  very  discouraging  charac- 
ter. Another  peculiarity  of  the 
case  was  the  apparently  flacid  condi- 
tion of  the  body  of  the  womb  itself, 
unattended  by  hypertrophy,  and  but 
slightly  congested,  which  is  some- 
thing unusual  in  cases  of  so  long 
standing. 

My  treatment  was  internal  for  a 
period  of  three  weeks  previous  to  any 
local  treatment,  the  object  in  this 
being  to  correct  the  atonic  condition 
of  the  womb  and  its  ligaments  before 
making  any  effort  to  correct  the  posi- 
tion of  the  organ  itself,  after  which  I 
began  to  elevate  the  fundis  by  using 
a  ball  of  cotton  grasped  by  a  pair  of 
uterine  forceps,  and  passed  up  the 
vagina  being  guided  by  the  finger) 
to  the  posterior  cul-de-sac,  and  pos- 
terior of  the  fundus.  I  then  raised  it 
up  as  far  as  possible  and  kept  it 
there  by  packing  cotton  behind  it.  I 
then    applied  electricity   for    at  least 
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twenty  minutes  at  a  time.  The  ele- 
vating procedure  I  performed  twice  a 
week,  for  three  weeks,  by  which 
time  it  was  once  more  in  a  normal 
position.  I  at  once  procured  one  of 
the  flexible  ring  pessaries  and 
moulded  it  to  fit  the  patient,  over  the 
shape  of  Thomas's  retroflexion  pes- 
sary. This  she  wore  for  two  months 
without  any  complaint,  and  at  the 
expiration  of  three  months  she  took 
it  out.  I  examined  the  patient  a 
short  time  ago  .and  found  that  she 
was  in  a  perfectly -normal  condition, 
and  with  a  complete  relief  of  all 
her  previous  symptoms  of  dyspepsia. 
— Med.  Bulletin. 


Results   of   Nerve-Stretching 

in  Various  Xerve-Disorders. — 
Out  of  one  hundred  and  forty-seven 
published  cases  of  nerve-stretching 
which  B.  Nocht  collated,  the  perma- 
nent results  were  sometimes  less  fa- 
vorable than  they  promised  soon  after 
the  operation  ;  and  in  one  of  Prof. 
Westphal's  cases  stretching  of  the 
crural  nerve  was  followed  by  acute 
myelitis.  After  reviewing  the 'several 
applications  of  this  surgical  expedient, 
he  concludes  that  "in  neuralgia,  in 
tetanus  and  epilepsy,  nerve-stretching 
has  an  incontestable  value,  but  that 
in  disorders  of  the  motility  and  in  af- 
fections of  the  central  nervou- 
tern  (at  least  it  so  appears  from  the 
reported  cases)  nerve-stretching  can 
only  be  recognized  as  a  symptomatic 
remedy,  and  not  devoid  of  dan- 
ger." 

Tne  following   is   a   resume  of  the 
cases  cited  {Centralblatt  fur  C/iir.): 

In  sciatica   there  were   twenty-four 


cases,  of  which  twenty-one  were 
cured,  in  sixteen  of  which  the  result 
was  immediate  and  permanent.  One 
died  of  pyaemia;  in  another  perma- 
nent lameness  appeared. 

In  trigeminal  neuralgia,  seventeen 
cases  Ten  were  at  once  favorable; 
five  were  cured  after  a  greater  or  less 
time;  •  in  two  a  relapse  occurred. 
Out  of  four  cases  of  resection  or 
tearing  of  the  nerve,  three  were 
cured. 

In  traumatic  neuralgia  a  good  re- 
sult was  obtained  in  two-thirds  of  the 
cases  ;  in  a  few  no  result  be- 
yond temporary  relief  was  experi- 
enced. 

In  convulsions  seven  out  of  eight 
cases  had  relief  from  the  cramps;  but 
facial  paralysis  followed  in  six.  No 
return  occurred  in  five  cases  kept  for 
a  long  time  under  observation. 

In  accessories  cramp  only  in  two 
out  of  seven  cases  was  notable  and 
lasting  improvement  obtained. 

In  disturbances  of  motitity  in  the 
extremities  a  good  result  appeared  in 
three  out  of  six  cases. 

In  traumatic  tetanus  six  cases  out 
of  twenty-four  were  cured.  Since  in 
two  of  these  energetic  general  treat- 
ment was  also  kept  up,  only  in  four 
(sixteen  per  cent.)  could  the  success 
be  attributed  to  the  operation. 

In  reflex  epilepsy  good  results  were 
obtained;  in  three  cases  of  congenital 
epilepsy  improvement  or  cure  re- 
sulted. 

In  tabes  dorsalis  amelioration  of 
symptoms,  especially  of  the  pains,  was 
obtained  in  a  few  cases,  where  sensi- 
bility, ataxia,  and  difficulties  of  the 
bladder  and  rectum  improved;  in 
others  unfavorable  results  appeared, 
such  as  anaesthesia  and  paresis.  The 
knee  phenomenon  was  not  re-de- 
veloped. 

In  other  diseases  of  the  spinal 
cord  unfavorable  results  preponder- 
ated. 
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THE    POSITION    OF    HOMCEO- 
PATHY  AS  A    PROGRESSIVE 
SYSTEM  OF  MEDICINE. 
Almost  every  medical  journal   and 
every  medical  society  or  association  of 
whatever  school,  has  of  late  made  the 
practice    of    homoeopathy    and    the 
status  of  its  practitioners,a  subject  of 
discussion,  some    by  abusing  the  one 
and  villifying  the  other  others,by  laud- 
ing both  indiscriminatel\', and  defend- 
ing   the   unjustly  denounced,  while  a 
third  <  lass  seem  to  wrangle  about  what 
constitutes  true  homoeopathy. 

It  musl  be  painful  to  the  true  and 
earnesl  and  studious  practitioner  of 
our  school,  to  see  many  of  his  worthy 
and  faithful  colleagues  disturbed  by 
these  unprofitable  controversies,  and 
often  involuntarily  drawn  into  use- 
ontro^  ersies. 


While  the  self-styled  regulars,  have 
never  halted  in  their  senseless  warfare 
upon  our  school,  and  have  attacked 
with  venomous  zeal,  every  liberal 
member  of  their  own  school,  whose 
good  sense  leads  him  to  treat  us  fairly, 
and  who  endeavors  to  ascertain  for 
himself,  what  good  there  may  be  in 
Nazareth,  they  have  only  benefited  us 
by  their  persecution  and  brought  us 
more  prominently  before  the  public, 
as  promulgators  of  advanced  truth 
and  protectors  against  scientific 
slaughter. 

But  also  within  the  pale  of  our  own 
school  an  inquiry  has  been  made  as  re- 
gards the  true  status  of  homoeopathy 
and  what  ought  to  be  its  practice  with 
the  light  of  trite  science  to  guide  us, and 
to  this  has  been  added  incidentally  but 
unfortunately,  the  worse  than  useless 
question  of  our  relation  to  the  allo- 
pathic school. 

Our  relation  to  the  old  school  ought 
to  be  simply  that  of  gentlemen,  who 
respect  the  prejudices  of  physicians 
who  as  the  result  of  training  and 
habit,  cannot  free  themselves  from 
shackles  that  bind  them  to  a  practice 
and  views  inculcated  and  fos- 
tered for  years.  "VYe  ought  not 
even  to  feel  resentment  at  their 
treatment  of  those  who  differ  from 
them,  but  pity  the  blindness  which 
causes  their  absurd  perverted  ac- 
tion; without  envy  at  the  privileges 
which  time  honored  usage  has  granted 
them,  the  only  compensation  for  be- 
ng  deprived  by  their  own  perverse- 
ness  o\  practicing  the  true  mode 
of  cure.      Hut  to  seek  an  alliance  with 
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them  is  a  complete  absurdity.  Our 
own  liberal  stand-point  can  never  be 
adopted  by  them  as  long  as  they  vol- 
untarily choose  to  be  tied  down  by 
codes  of  ethics  and  iron-clad  by- 
laws, well  calculated  to  fetter  every 
spirit  of  free  inquiry.  Even  recog- 
nition, for  the  purpose  of  consulta- 
tion is  a  questionable  step.  It  can 
do  good  only  between  two  physicians 
who  are  both  conversant  with  the 
teachings  and  practices  of  both 
schools;  and  how  few  are  there,  at 
present,  in  the  old  school,  that  are 
thus  qualified. 

A  union  is  only  practicable,  by  our 
absorbing  the  younger  practitioners 
into  our  ranks,  and  that  must  be  a 
work  of  time.  But  it  will  take  place 
if  we  are  true  to  ourselves. 

If  instead  of  cutting  a  pitiful  figure, 
by  alternately  inveighing  against  them 
for  their  abuse  and  bigotry,  or  on  the 
other  hand  trying  to  wheedle  them 
into  admitting  our  members  into  their 
ranks,  by  presenting  our  present  sys- 
tem as  a  kind  of  emasculated  homoe- 
opathy which  can  easily  become 
homogenous  with  their  empiric  prac- 
tice, we  would  turn  our  attention  more 
fully  to  elevating  the  character  of  our 
educational  institutions,  to  sustaining 
our  colleges  and  hospitals,  by  all 
the  means  in  our  power,  to  raising  the 
standard  of  our  literature,  and  by  all 
means  returning  to  that  unity  of  feeling 
and  action  which  was  characteristic  of 
the  pioneers  in  our  school,  we  would, 
we  must  become  in  time  the  dominant 
school.  It  is  true  it  may  take  years 
to    accomplish    this.      But    it    would 


be  for  the  good  of  all  practitioners, 
and,  what  is  more,  for  the  good  of  the 
community  and  mankind.  It  is  only 
the  eagerness  of  a  few  ambitious  men, 
emulous  to  become  leaders,  and  to 
enter  the  camp  of  the  "  Regulars  " 
with  a  following  that  has  brought 
about  this  lamentable  condition. 
Inharmony  never  entered  our  school 
until  this  kind  of  ambition,  ungrati- 
fied,  displayed  itself  in  our  ranks,, 
and  if  not  abandoned  it  will  check 
for  years  to  come  the  advance  se- 
cured by  the  labors  of  a  Hering, 
Gray,  Dunham  and  other  faithful 
pioneers  of  our  school. 

Let  us  then  abandon  the  idea  of  a 
union  with  our  allopathic  brethren, 
until  time  brings  about  that  union,  by 
their  being  absorbed  by  us  the  liberal 
school,  untrammeled  by  codes,  which 
never  will  or  can  bind  the  honest 
searcher  after  truth,  or  the  disin- 
terested gentleman  who  seeks  only  to 
labor  for  the  good  of  mankind. 

Three  leaders  in  our  school  have 
lately  delivered  addresses  before  the 
respective  institution  to  which  they 
belong,  who,  from  their  position  in 
our  ranks,  and  their  confessed  abilr 
ity,  literary  acquirements  and  medical 
reputation,  may  justly  be  expected  to 
exert  a  considerable  influence  upon 
the  members  of  our  profession  who 
heard  or  read  their  addresses. 

The  paper  of  each  was  a  scholarly 
production  and  an  admirable  address. 
They  were,  however,  widely  different 
in  their  views,  and  calculated  to  pro- 
duce very  different  impressions. 

Dr.  Breyfogle's  address  before  the 
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American  Institute  of  Homoeopathy, 
at  Indianapolis,  June,  1882,  gives  us 
a  glowing  account  of  the  status  of 
Homoeopathy  in  the  United  States 
at  the  present  time,  and  justly  prog- 
nosticates for  it  a  glorious  future- 
We  full)  agree  with  the  doctor  in  his 
predictions,  but  cannot  agree  in  all 
his  views  as  to  the  means  to  bring  it 
about.  When  the  author  thinks  we 
should  abandon  the  claim  that  similia 
similibus  curantur  is  not  the  supreme 
law  in  therapeutics,  we  must  respect- 
fully be  permitted  to  differ. 

If  the  doctor,  by  his  assertion, 
means  simply  to  say  that  it  is 
not  applicable  to  every  abnormal 
condition  of  the  body — conditions 
which  require  the  surgeon's  skill  or 
the  chemist's  antidotes — he  is  un- 
doubtedly right  ;  but  if  he  means 
that  cases  may  arise  in  dynamic 
disease,  diseases  arising  from  a  dis- 
turbed condition  of  the  normal  func- 
tion where  the  law  of  similars  can  not 
furnish  us  with  the  remedies  to  cure  if 
the  disease  is  curable,  we  must  pro- 
test, and  insist  that  the  skillful 
Homoeopath  need  not  seek  for  aid 
beyond  the  pale  of  the  law  which  is. 
his  guide. 

11     iii     incurable    cases,    where 
only    palliatives    can    be    of     avail, 
;i    find    them,  by    careful    study, 
in  abundance  in  the   list  of  Homoeo- 
pathic remedies. 

Neither  can  we  agree  with  the 
(l<n  tor  when  he  asserts  that 
ninety-nine  oul  of  every  hundred 
Homoeopathic  physicians  rely  upon 
their  remedies   within  the  range  end- 


ing with  the  tenth  centesimal.  If  he 
had  said  ending  with  the  thirtieth  he 
would  have  been  more  nearly  correct. 
But  when  it  is  additionally  urged 
that  the  Institute  shall  assume  the 
authority  to  say  what  potency  shall 
be  the  limit  for  prescribing  by  any 
of  its  members  or  by  any  member  of 
our  school,  it  seems  to  us  that  it 
would  stultify  itself,  for  it  claims 
the  utmost  liberty  for  every  practi- 
tioner when  prescribing  for  his 
patients. 

We  trust  that  Homoeopathic  phy- 
sicians will  never  ridicule  any  of 
their  brethren  for  following  in  the 
footsteps  and  acting  upon  the  advice 
of  the  father  of  our  school,  and  if 
they  deem  themselves  justified  in 
doing  so,  have  the  grace  to  abandon 
the  name,  of  Homoeopaths,  and  pre- 
tense that  they  practice  according 
to  the  law  of  similars. 

We  heartily  endorse  the  doctor's 
plea  for  a  "  Condensed  Materia 
Medica."  All  the  works  we  have  on 
the  subject  are  too  diffuse,  and  we 
fear  the  symptoms  given  not  always 
reliable.  Many  provings  have  been 
made  in  two  slipshod  a  mariner. 
But  this  is  a  subject  we  will  speak 
of  more  fully  in  an  article  we  have 
prepared  for  a  future  number. 

The  address  is  an  able  paper,  and 
if  we  eliminate  a  few  statements  and 
suggestions  inimical  to  Homeopathy, 
calculated  to  arouse  the  members  of 
our  school  to  renewed  activity. 

Dr.  Pearson,  president  of  the  In- 
ternational 1  lalmemanian  Association 
delivered  his  annual   address,  also  at 
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Indianapolis.  In  this  address  the 
doctor  represents  the  extreme  views 
of  our  school.  These  ultra  views  are 
the  natural  result  in  one  who  holds 
fast  to  the  doctrines  of  the  fathers, 
when  he  sees  so  many  falling  out  by 
the  way,  and  seeking  the  flesh  pots  of 
Egypt.  He  is  a  homoeopath  pure  and 
unalloyed.  As  such  we  cannot  but 
respect  him,  and  with  all  his  extreme 
rigidity,  we  wish  there  were  a  few 
more  like  him.  It  might  prevent 
some  others  from  going  too  far  to  the 
other  extreme. 

We  are  fully  in  accord  with  him, 
when  he  claims  that  any  attempt  at  a 
union  with  the  old  school,  in  its  pres- 
ent condition  is  not  only  abandoning 
our  cause,  but  is  rank  treason  to  our 
school  and  the  grossest  insult  to  the 
fathers  and  pioneers,  who  taught  and 
promulgated  our  law  of  cure. 

But  we  cannot  agree  with  the  doc- 
tor when  he  insists  that  even  in  the 
minutest  detail  when  administering 
medicine,  we  must  follow  the  father 
of  our  school.  Hahneman  was  but  a 
man,  not  infallible  like  the  Pope  of 
Rome,  and  while  God  made  him  the 
medium, to  teach  us  the  gospel  of  simi- 
lia  similibus  curantur  he  did  not 
endow  him  with  the  attributes  of 
infallibility.  We  are,therefore,at  full 
liberty  to  judge  of  the  dose,  the 
potency,  and  such  other  accessories 
as  topical  application, etc.,  by  the  light 
of  our  reason  and  common  sense,  and 
still  may  justly  claim  to  be  true  dis- 
ciples of  the  great  founder  of  our 
school.  In  every  other  respect  we 
are    constrained^to    agree    with    the 


views  he  represents,  and  trust  that 
the  Association  may  serve  as  a  guard 
to.  prevent  too  many  from  straying 
from  the  camp  of  the  faithful. 

Professor  Hughes,  of  England,  also 
delivered  recently,  a  lecture  in  the 
London  School  of  Homoeopathy,  on 
the  Status  and  the  practice  of  Hom- 
oeopathy. It  is  certainly  a  fin- 
ished piece  of  composition,  which 
could  come  only  from  the  pen  of  a 
ripe  scholar  and  profound  student. 
It  contains  also  much  good  advice, 
though  not  unmixed,  with  counsel 
and  assertions,  well  calculated  to 
mislead  the  searcher  after  truth,  as 
regards  the  thorough  practice  of 
Homoeopathy. 

The  Doctor  says  "  There  are  many 
diseases  which  lie  beyond  its  pos- 
sible range,  and  still  more  likely  is 
it  that  there  are  diseases  which  have 
not  yet  come  within  its  practical 
range."  Most  undoubtedly  there  are 
diseases  beyond  the  possible  range  of 
Homoeopathic  treatment.  But  all 
such  diseases  are  also  beyond  the 
ranges  of  any  treatment  by  medicines 
Diseases  which  belong  to  the  domain 
of  surgery,  or  chemical  antidotes, 
we  do  not  claim  are  amenable 
to  Homoeopathic  treatment.  But 
if  there  are  diseases,  which  have  not 
as  yet  come  within  the  practical  range 
of  our  treatment  it  becomes  the  duty 
of  the  Homoeopath,  to  bring  them 
within  that  range  ;  for  our  law  is  ap- 
plicable to  all  diseases  that  owe  their 
origin  to  dynamic  influences. 

We  must  also  protest  against  the 
use  of   non-Homceopathic    treatment 
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in  cases  which  the  doctor  cites  as  the 
exception.  The  use  of  cold  baths, 
or  topical  application,  advised  under 
the  letter  \i.'  we  will  admit,  and  it 
will  not  be  diffcult,  to  defend  as 
coming  under  the  law  of  similars. 
But  all  the  other  exceptional  cases, 
we  must  insist,  will  yield  to  purely 
homoeopathic  treatment,  if  the  proper 
remedy  is  selected  not  below  the 
third  potency.  We  have  had  occasion 
within  the  year  to  treat  a  case  of  peri- 
tonitis from  perforation,  and  found 
Aconite  and  Calendula  sufficient  with 
a  few  other  remedies  in  the  after 
treatment,  to  cure  the  case  without 
any  recourse  to  opium  or  any  other 
narcotic.  We  have  no  doubt  also  that 
for  all  the  other  exceptional  cases  the 
effectual  remedy,  if  homceopathically 
selected,  can  be  found  in  our  Materia 
Medica. 

The  advice  of  the  professor  to 
to  his  students,  to  confine  themselves 
at  first  to  that  group  of  remedies,- 
concerning  whose  characteristics  we 
all  agree,  and  to  which  he  directs 
their  attention  by  naming  them,  is 
excellent.  But  we  hope  soon  to  have 
a  condensed  Materia  Medica,  which 
will  relieve  the  practitioner  from  the 
weary  task  of  selecting  the  right  rem- 
edy, from  the  many  who  claim  all  the 
same  symptoms,  and  whose  claim  is 
often  doubtful. 

It  would  have  also  been  better  had 
theprofessor  not  given  advice  as  to 
the  choice  of  dose.  That  we  all 
know  is  a  mooted  question,  but  we 
are  glad  that  he  has,  at  any  rate,  not 
included  crude   medicines  in  his  list. 


We  contend  that  all  medicines,  if 
given  homceopathically,  ought  to 
be  administered  not  lower  than  the 
third  potency,  but  do  not  claim  to 
decide  the  dose  for  any  one,  for  we 
think  that  only  the  attending  physi- 
cian is  competent  to  judge  of  the 
dose,  after  he  has  taken  the  age,  sex, 
constitution  or  condition  of  the  case 
in  consideration.  We  are  also  glad 
that  the  Professor  directs  all  to  study 
tlie  Materia  Medica.  If  they  do  this 
faithfully,  we  have  no  doubt  they 
will  eventually  become  true  homoeo- 
paths. 

Professor  Hughes  has  done  faith- 
ful service  to  our  cause,  and  has  con- 
tributed much  towards  building  up 
our  school  in  England.  He  has 
nobly  fought  its  battles  by  his  lec- 
tures, his  pen  and  his  skill  in  curing 
disease.  While  we  nray  differ  with 
him  in  minor  details,  we  must  admire 
him  for  his  zeal,  his  learning,  and  his 
faithful  deience  of  a  cause  only 
recently  tolerated  by  the  profession 
iii  England. 

We  trust  he  may  long  be  spared  to 
us,  to  reap  further  the  reward  of  his 
labors. 


CORRESPONDENCE. 

Kansas  City,  Mo. 
itor  Homceopath  :  My  brief 
arti<  le  in  the  August  Homoeopath 
on  "Progressive  Medicine"  seemed 
to  have  hit  the  mark,  and  to  be  in 
a<  <  Mid  with  a  large  number  of  physi- 
cians in  all  parts  of  the  country.  As 
fat  ts.  figures,  and    the  testimony  of  a 
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large  number  exercise  more  influence 
and  carry  more  weight  than  any  one 
man's  opinion,  I  would  like  to  have 
the  honest  views  of  the  profession  on 
this  union  business  ;  and  with  this 
end  in  view,  if  every  physician  to 
whose  notice  this  letter  comes  will 
briefly  indicate  to  me.  by  means  of  a 
postal  card  or  letter,  the  policy  which 
he  or  she  seems  best  to  be  pursued 
toward  the  old  school,  1  will  collate 
these  views  and  give  them  to  the  pro- 
fession through  the  columns  of  this 
journal.  Speak  out  from  your  heart-. 
gentlemen  and  ladies,  and  tell  us  if 
true  homoeopathy  is  a  thing  of  the 
past — if  we  can  afford  to  see  her  ban- 
ners trailing  in  the  dust  ;  and  tell 
us  plainly  whether  our  policy  should 
be  an  active,  aggressive  one.  or  a 
cringing  submission  to  the  edicts  of 
old  school  intolerance.  Send  in  your 
word,  and  let  it  come  fresh  and  warm 
from  your  heart.  Yours  for  a  hard. 
square,  never-let-up  fight, 

F.  F.  Casseday,  M.D. 


abstracts. 

Dysmenorrhea  cured  by  Coccu- 
LUS. — 1.  A—,  a  female,  aged  about 
20,  was  placed  by  her  father  under 
my  treatment  for  dysmenorrhoea  on 
the  icth  October  1878.  She  was  a 
thin,  tall,  fair  looking  girl  of  nervous 
temperament.  There  was  a  history 
of  miscarriage  at  the  41I1  month.  The 
time  of  her  flow  was  irregular  and 
always  before  the  proper  period  and 
the  now  rather  profuse.  The  pain 
she  complained  of  was  of  a  cutting 
nature,  and  was  solely  confined  to 
the  region  of  the  uterus.  She  was  a 
confirmed  dyspeptic,  and  the  symp- 
toms increased  during  the  menstrual 
period,  when  she  complained  of  much 
flatulent  distention  of  the  abdomen 
and    cutting   colic.     Sometimes    she 


vomited  and  was  troubled  with  head- 
ache. The  pain  during  her  menses 
was  most  agonizing.  I  saw  her  first 
on  the  1st  day  of  her  menses,  and 
prescribed  Cocc.  ind.  6  every  )2  hour 
till  she  was  relieved  of  the  pain.  I 
saw  her  on  the  following  day,  and 
was  glad  to  learn  that  she  had  no 
pain  at  all.  from  which  she  said 
she  was  never  free  ever  since  she 
began  to  menstruate.  The  pain, 
she  said,  lasted  throughout  the  period 
every  time.  1  now  directed  her  to 
take  one  dose  only  of  the  medicine 
every  day  till  the  next  period.  Her 
much  dreaded  time  came,  and  she 
was  extremely  glad  to  find  herself 
!  not  only  free  from  the  pain  but  entir- 
1  ely  relieved  of  her  dyspeptic  symp- 
toms. She  grew  rather  stout,  but 
had  no  menses  at  the  next  period.  I 
left  the  patient  at  this  stage,  and 
was  informed  that  later  on  she  was 
in  her  family  way.  A  male  child 
was  bora  in  due  time,  who  has  been 
called.  I  hear,  by  my  name,  although 
it  is  a  strange  name  among  those 
people. 

2.  H — ,  a  female,  aged  26,  applied 
to  me  for  treatment  for  dysmenor- 
rhoea, from  which  she  had  been  suf- 
fering ever  since  she  menstruated 
first,  on  the  14th  September,  1SS0, 
when  she  complained  of  the  following 
symptoms  :  A  very  severe  cutting 
bearing-down  pain  in  the  uterine 
region  extending  to  the  back,  hips 
and  thighs,  commencing  a  little  before 
the  appearance  of  the  menses  and 
lasting  from  2  hours  to  a  day  or 
more  ;  menses  normal  in  quantity 
and  do  not  last  beyond  the  third  day  ; 
often  the  flow  entirely  ceases  on  the 
third  day  :  discharge  blackish  and 
clotty  when  the  pain  is  severe.  They 
are  regular  as  regards  the  time  of 
appearance,  headache  severe  with 
dimness  of  vision  at  times.  A  ring- 
ing in  the  ears  now  and  then,  palpi- 
tation of  the  heart  at  times  ;  but  it  is 
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followed  by  headache,  flatulent  dis- 
tention of  the  stomach  and  intestines 
together  with  some  of  the  other  symp- 
toms of  dyspepsia  ;  two  or  three  days 
before  the  appearance  of  the  menses, 
depression  of  spirits  alternated  vith 
excitation,  sleeplessness  at  times  but 
generally  the  sleep  is  a  good  one, 
though  not  undisturbed  by  dreams, 
no  leucorrhcea  at  any  time,  extreme 
nervousness.  The  pain  before  the 
appearance  of  the  menses  is  slight, 
but  becomes  excruciating  no  sooner  it 
begins  to  flow.  From  the  above,  the 
case  would  at  the  first  sight  appear  to 
be  one  of  the  neuralgic  variety,  the 
simptoms  of  general  hyperesthesia  so 
plentifully  present  in  her  case  favor- 
ing this  opinion  ;  but  the  other  symp- 
toms, such  as  cessation  of  the  pain 
almost  immediately  on  the  escape  of 
the  discharge  from  the  os  externum, 
the  blackish  and  clotty  character  of 
the  discharge,  principally  of  the  first 
portion  of  it,  and  when  the  pain  is 
most  severe,  suggesting  their  tempo- 
rary retention  in  the  uterus,  would, 
however,  lead  one  to  look  upon  it  as 
one  of  a  mixed  type.  To  my  mind  it 
appears  to  have  originally  been  a  case 
of  the  congestive  variety  to  which 
was  subsequently  added  the  element 
of  neuralgia.  It  was  evident,  from 
the  patient's  condition,  that  she  had 
a  hyperesthesia  of  the  nervous  sys- 
tem in  general,  and  it  may  be  con- 
cluded, of  the  uterine  nerves  in  par- 
ticular. This  condition  was  materi- 
ally aggravated  by  the  congestion  at 
the  period,  and  gave  rise  to  spasm  of 
tli'-  cervix  and  neuralgia  of  its  nerves, 
and  thus  produced  pain  and  retention 
of  the  first  portion  of  the  discharge. 
This  <  ase  was  pronounced  by  some 
well-known  members  of  the  profes- 
sion to  Ik-  incurable  unless  surgical 
measures  were  had  recourse  to.  From 
what  1  have  stated,  the  case  would 
appear  to  be  one  of  temporary  nar- 
rowing of   the  cervical  passage  under 


the  influence  of  congestion  and  spasm, 
and  I  failed  to  see  how  surgical  inter- 
ference could  obviate  the  condition. 
My  theory  of  the  case  stated  above 
led  me  to  hold  out  hopes  to  the 
patient  of  at  least  considerable  relief, 
if  not  of  thorough  cure.  She  or  rather 
her  husband  was  only  too  glad  to  have 
recourse  to  any  means  however  slen- 
der to' avoid  what  appeared  to  them 
a  dangerous  operation.  I  saw  the 
case  first  on  the  'day  when  she 
expected  the  course  to  come  on,  and 
I  gave  Gels.,  half  a  drop  every  hour 
so  long  she  did  not  have  the  pain,  and 
left  directions  to  take  the  medicine 
in  drop-doses  every  %  hour  if  she 
had  the  pain. 

On  the  following  day,  15th  Sept., 
she  was  reported  to  have  had  a  very 
slight  pain  which  lasted  for  about  20 
minutes  only.  I  ordered  the  medicine 
to  be  stopped,  and  asked  them  to 
report  when  the  menses  were  over, 
when  I  gave  Act.  racem.  6  to  be  taken 
till  the  next  period. 

14th  Oct.  1880.  I  was  called  in 
haste  to  see  the  case,  and  1  found  her 
in  extreme  agony.  As  she  had  some 
of  the  characteristic  symptoms  of 
Cocc.  ind.  1  gave  it  to  her,  a  drop  of 
the  6th  dilution  every  15  minutes, 
and  I  had  the  satisfaction  to  learn 
that  the  pain  ceased  after  the  4th 
dose.  I  directed  the  patient  to  take 
a  drop  of  the  medicine  every  day  till 
the  next  period,  which,  I  was  glad  to 
hear,  was  a  painless  one.  I  saw  her 
several  times  since,  and  had  the  plea- 
sure to  know  that  she  had  no  return 
of     the     disease. — Calcutta    Jour,    of 

■ 


Metrorrhagia     with     Ague. — 

S ,  a   married    lady,  aet.    30,  of    a 

spire  make  and  subject  to  irregular 
menses,  had  an  attack  of  fever  on 
the  31st  of  December  last,  and  was 
treated  by    me  with  Aco.  and    Bell., 
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under  which  she  got  well  in  two  or 
three  days.  It  was  about  this  time 
that  her  menses  appeared,  and  I  hall 
to  stop  all  medicine  for  the  time 
being.  On  the  7th  January  she  felt 
chilly,  after  taking  her  usual  bath  in 
the  morning  ;  this  culminated  in  a 
regular  attack  of  fever  in  the  course 
of  the  day.  I  was  called  in  to  see 
her  in  the  evening,  and  prescribed 
Bell,  again,  as  she  complained  much 
of  her  head.  On  the  following  morn- 
ing, finding  her  still  feverish  with  a 
confined  state  of  the  bowels,  I  had  to 
order  a  few  doses  of  Nux  v.  during 
the  day.  At  night  the  fever  returned, 
and  I  was  sent  for  at  an  early  hour 
on  the  morning  of  the  9th  inst.  On 
inquiry  I  found  that  she  always  suffers 
from  a  dry  teasing  cough  before  the 
attack  of  fever,  and  besides  she  being 
in  the  habit  of  sitting  too  long  in  the 
bath,  I  made  up  my  mind  to  give  her 
Rhus  tax.  6  at  once,  and  to  my  great 
satisfaction  I  was  told  on  my  next 
visit  that  the  fever  left  her  entirely 
after  2  doses  of  the  medicine,  and  she 
has  been  feeling  perfectly  well  since. 
The  medicine  was  continued  for  a 
couple  of  days  more  and  then  stopped 
for  a  day  only,  when  the  fever  re- 
turned again  and  presented  the  same 
symptons,  viz.,  a  dry  teasing  cough 
before  the  attack,  with  flushed  face 
and  head  symptoms.  On  the  first  day 
I  tried  Rhus  again,  but  finding  no  re- 
lief by  the  day  following,  I  had  to 
resort  to  Puis.,  as  she  said  her  menses 
were  not  free.  This  was  on  the  14th 
inst. 

In  the  evening  I  saw  her  again  and 
found  her  still  complaining  of  her 
head  and  scanty  discharge,  temp.  10 1 ; 
ordered  Bell.  6,  a  dose  every  2  hours 
up  to  3  doses  during  the  night. 

15th  Jan.,  morning  ;  found  her  in 
high  fever.  Temperature  103.;  much 
headache,  with  constant  oozing  of 
blood  from  the  genital  passage.  On 
enquiry  I  learned  that  after    the    3rd 


dose  of  the  last  medicine  her  mense9 
began  to  be  more  free,  but  the  fever 
increased.      Xo  medicine. 

At  noon,  having  passed  a  large 
quantity  of  blood,  she  fainted  away, 
and  I  was  hurriedly  sent  for,  and 
found  her  quite  prostrate  and  shiver- 
ing, temperature  105;  ordered  a  dose 
of  Aco.  1  at  once.  Suspecting  some- 
thing wrong  in  the  uterus,  I  sent  for 
a  midwife  to  examine  the  parts. 
After  examination  the  midwife  told 
me  that  the  os  was  dilated,  but  not 
sufficient  to  allow  two  fingers  to  pass 
together,  besides  she  could  feel  a  dis- 
tinct solid  body  in  the  passage,  as  if 
of  a  foetus  3  or  4  months  old.  Thus 
informed  I  sent  for  Dr.  Sircar,  who 
came,  and  to  prevent  an  abortion  gave 
her  Caullophylluui  ix  to  be  repeated 
every  hour  up  to  3  doses.  This  did 
not  mend  matters,  on  the  contrary 
the  discharge  continued  more  or  less 
until  evening,  when  she  felt  so  weak 
and  faint  that  I  was  obliged  to  give 
her  a  few  doses  of  China  30  ;  this  re- 
vived her  in  a  short  time,  and  she 
was  strong  and  hearty  again  by 
73^2  p.m.  when  Dr.  Sircar  came  to  see 
her  again.     Temp.  99. 

At  night  (between  10  and  n)  she 
had  another  shivering  fit,  and  it  was 
followed  by  high  fever,  for  which  I 
prescribed  Puis.  30,  which  again 
brought  her  temperature  down  to 
99.6  in  the  morning. 

1 6th.     Morning.  Temperature 

ranging  between  99  to  99.6.  Dr. 
Sircar  came  to  see  her  again  this 
morning,  and  told  me  to  continue  the 
last  prescription,  until  another  acces- 
sion of  fever. 

At  noon  the  fever  came  on  as  usual 
with  a  hard  shivering  fit,  and  the 
temperature  rose  to  105.4  at  5.30  p.m., 
when  I  gave  her  Secale  30,  as  the 
labor  pains  were  wanting  throughout 
her  illness,  and  the  midwife  still  stuck 
to  her  belief  that  there  was  a  dead 
foetus  in   the  uterus. 
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Secale  30  did  no  good.  The  fever 
continued  unabated,  and  the  flooding 
became  alarming.  Dr.  Sircar  was 
again  consulted  at  9  p.m.  in  the  even- 
ing, and  we  decided  upon  giving  her 
Secale  in  material  doses  as  a  dernier 
ressort,  and  prescribed  Liq.  Ergotae 
in  15  drop  doses,  to  be  repeated 
every  2  hours  up  to  4  doses  during 
the  night. 

17th.  Morning,  8  a.m.  Has  had 
no  return  of  fever  at  night,  scanty 
foetid  discharge  from  the  uterus, 
though  no  sign  of  a  foetus  coming 
away  in  the  passage.  Temp.  99. 
Cont.  Ergot  every  4  hours  in  10  drop 
doses. 

Evening  :  No  untoward  symptoms. 
She  kept  an  even  temp.  (99)  through- 
out the  day,  only  it  rose  a  little  at 
5  p.m.,  when  it  was  100,  but  is  again 
subsiding.  Med.  to  be  taken  every  6 
hours. 

1 8th.  Morning.  Temperature  98.4. 
Dr.  Sircar  suggested  quinine  as  a  pre- 
ventative and  tonic  once  in  the  morn- 
ing, with  directions  to  repeat  ergot, 
should  the  bleeding  recur  and  the 
temp,  rise  above  normal. 

19th.  Had  one  dose  of  quinine  and 
one  dose  of  ergot  yesterday,  and  the 
patient  had  nothing  to  complain  of 
except  weakness  and  some  slight  dis- 
charge. Repeat  medicine  as  in  the 
day  before. 

20th.  She  is  doing  nicely.  Tem- 
perature ranging  between  98.2  and 
99,4.     Continue  medicine. 

From  this  day  she  gradually  im- 
proved and  we  left  off  watching  her 
further. 

Remarks. — This  case  presents  sev- 
eral points  of  interest.  Guided  by 
the  symptom  pointed  out  by  Dunham 
haracteristic  of  Rhus,  namely, 
lv,  ;i  teasing  cough  before  and  during 
the  chill,  the  drug  was  prescribed 
with  very  good  success  in  the  begin- 
ning; but  on  a  recurrence  of  the 
paroxysm  with  the  very  same  symp- 


toms it  failed  to  do  any  good.  Mis- 
guided by  the  midwife  we  prescribed 
Caulophylum,  and,  as  should  have  been 
the  case,  without  effect.  Lastly  the 
action  of  Secale,  in  material  doses > 
after  failure  of  the  attenuation,  was 
charming.  It  not  only  checked  the 
uterine  haemorrhage,  but  exerted  a 
decided  influence  upon  the  fever. 
Could  any  other  homceopatic  medi- 
cines, in  dilutions,  have  produced  as 
satisfactory  a  result  ?  If  we  believe 
with  Hahnemann  that  no  remedy  has 
its  substitute  properly  so  called,  we 
must  believe  that  in  this  case  no  other 
remedy  could  have  acted  so  well  as 
Secale  did  in  strong  doses.  Could 
the  cure  have  been  completed  with- 
out quinine  ?  It  is  more  than  we  can 
say.  It  certainly  did  no  harm,  and  it 
seemed  to  expedite  the  recovery. — 
Ibid. 


A  Contused  Pain  in  the  Right 
Testis  and  Spermatic  Cord  Cured 
by  Digitalis. — H.  C.  B.,  aged  40 
years,  while  in  the  full  enjoyment  of 
health,  on  the  24th  Sept.  last  at  11^ 
!  a.  m.  after  breakfast,  felt  a  contused 
1  ain  in  his  right  testis,  accompanied 
with  retention  of  urine.  The  pain 
increased  and  extended  over  the 
abdomen,  and  involved  the  right  sper- 
matic cord.  In  half  an  hour  the 
pain  became  so  excrutiating  that  he 
began  to  roll  on  his  bed  and  scream 
aloud.  At  1  r.  m.  I  went  to  see  him, 
and  found  him  in  intense  agony. 
He  nsked  me  lor  a  dose  of  medicine 
at  once  before  giving  any  account  of 
his  case,  as  otherwise  he  Was  under 
the  apprehension  that  death  would 
soon  close  the  scene.  After  taking 
the  history  of  his  case  I  gave  one 
dose  of  Clematis  v^o,  one  drop  in 
water.  I  watched  tor  15  minutes — 
the  medicine   failed    to  «give  him  any 
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relief  whatever.  I  next  gave  Dig. 
30,  half  a  drop  in  water.  The  medi- 
cine worked  liked  a  charm,  the  pain 
disappeared  at  once,  and  the  patient 
slept  in  the  course  of  5  minutes,  and 
slept  for  two  long  hours,  after  which 
he  got  up  quite  refreshed,  and  passed 
a  copious  quantity  of  urine. — Ibid. 


Induction  of  Premature  Labor 
for  the  Cure  of  Albuminuria. — 
Mr.  A.  Drummond  Macdonald, 
{British  Medical  Journal,  July  1st, 
1882)  induced  premature  labor  at  the 
end  of  the  seventh  month  of  utero- 
gestation  in  a  primipara,  in  whose 
urine  albumen  had  gradually  in- 
creased for  a  month.  When  first  ex- 
amined the  urine  gave  only  a  slight 
trace  of  albumen,  but  a  month  after- 
wards it  became  so  thick  on  boiling 
that  it  could  not  be  poured  from  the 
tube.  (Edema  of  the  labia  and  legs 
was  so  great  as  to  prevent  locomotion. 
There  was  great  debility,  headache, 
and  a  pulse  of  120.  After  the  induc- 
tion of  labor,  which  was  accomplished 
by  the  introduction  of  a  gum-elastic 
bougie,  and  was  attended  with  no 
complications,  the  albumen  gradually 
disappeared  from  the  urine.  There 
was  no  sign  of  eclampsia.  Both 
mother  and  chiid  did  well.  In  com- 
menting on  the  case  the  author  re- 
marks that  its  general  aspect,  with  the 
headache  and  diminished  urine,  gave 
the  impression  that  uraemia  would 
supervene  before  either  natural  labor 
or  abortion  could  give  relief,  and 
advised  even  earlier  interference  in 
similar  cases  where  a  viable  foetus  is 
not  an  import  ant  object. 


Vomiting. — Professor  Potani  states 
in  the  RevueMMicale  that  vomiting 
is   a  more  constant  symptom  of  brain 


disease,  or  disease  of  the  kidney,  than 
of  affections  of  the  stomach,  and 
advises  attention  to  the  encephalon 
and  the  uriniferous  organs  in  cases  in 
which  constant  vomiting  is  observed 
without  any  manifest  sign  of  diseaes 
of  the  digestive  organs. 


NEWS  ITEMS. 

Early  to  bed  and  early  to  rise  doesn't 
always  make  a  man  wise.  Archbishop"VYhately 
was  one  day  asked  if  he  rose  early.  He 
replied  that  once  he  did,  but  he  was  so  proud 
all  the  morning  and  so  sleepy  all  the  after- 
noon that  he  determined  never  to  do  it  again. 

.  For  repairing  the  waste  of  the  phosphates 
in  the  human  system  consecpient  upon  pro- 
tracted mental  or  physical  labor,  there  are 
few  preparations  that  perform  the  work 
more  thoroughly,  and  at  the  same  time  are 
so  pleasant  in  their  administration  as  the  Acid 
Phosphate  of  Prof.  Horsford. 

To  destroy  bacilli  Dr.  R.  Koch  has  found 
that  chlorine,  bromine,  mercutic  chlo'ide 
give  the  best  results;  phenol,  thymol,  and 
salicylic  acid  being  comparatively  inert. 
Solutions  of  mercuric  chloride,  nitrate  or  sul- 
phate diluted  to  one  part  in  1,000  destroy 
spores  in  10  minutes  in  prepared  solutions. 

A  preparation  of  beef  pharmaceutically 
known  as  Beef  Peptenoids  is  exciting  general 
and  very  favorable  comment  among  the  profes 
sion.  It  has  been  determined  that  4  ozs.  of 
the  Peptonoids  contains  nutritious  portions  of 
more  than  ten  pounds  of  beef.  Reed  & 
Carnrick  will  send  ssmples  to  any  one  ask- 
ing. 

Leighton,  the  murderer,  was  legally 
choked  to  death  in  New  York  the  other  day; 
but  the  official  surgeon  does  not  like  the  ad- 
verse comments  upon  the  bungling  sheriff,  so 
he  has  i^med  a  card  saying  that  Leighton 
died  from  pressure  upon  the  spinal  cord  and 
medulli  oblongata,  caused  by  laceration 
of  the  anterior  common  and  transverse 
atloid  ligament,  which  allowed  the  atlas  to 
luxate  forward  on  the  axis."  A  very  clear 
and  lucid  explanation  for  the  non-profes- 
sional. 
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The  United  States  Medical  College  has 
opened  its  winter  session  with  a  full  quota 
of  students  and  good  prospects. 

The  Art  Amateur  is  a  publication  worthy 
of  a  place  in  every  library,  where  taste  and 
cultivation  are  sought.  Its  recent  illustra- 
tions have  been  of  the  highest  order. 

Dr.  A  E.  Sumner  of  Brooklyn,  died  sud- 
denly Aug.  30th,  in  the  office  of  Dr.  J.  Les- 
tei  Keef,  where  he  had  gone  for  treatment. 
Paralysis  was  the  cause. 

An  incident  at  a  French  medical  examina- 
tion: 

Professor — What  would  you  administer  to 
a  person  who  had  swallowed  alarge  dose  of 
aiM  11  ic  ? 

Candidate — Extreme  unction. 

He  passed. 

Having  obtained  samples  indiscriminately 
of  the  various  preparations  of  Cod  Liver  Oil 
from  my  druggist,  I  have  thoroughly  investi- 
gated and  tested  the  properties  of  each,  and 
have  determired  that'  "  Phillips  Palatable"  is 
the  most  readily  assimilated,  and  withal,  the 
most  reliable. — Exchange. 

A  Cincinnati  physician  says  that  diarrhoea 
and  summer  complaint  can  be  cured  by 
exposing  water  in  a  blue  bottle  to  the  sun  for 
a  half  hour  or  upward,  and  then  giving  one 
or  two  teaspoonfuls  each  hour  until  thesymp- 
t(  nis  change,  Water  thus  affected  by  the 
sun  he  declares  to  be  a  great  nervine  and 
refrigerant  as  well  as  an  astringent. 

A  man  went  into  a  drug  store  and  asked 
for  something  to  cure  a  headache.  The  drug- 
gist held  a  bottle  to  his  nose,  and  he  was 
nearly  overpowered  by  its  pungency.  As 
soon  as  he  recovered,  he  began  to  rail  at  the 
druggist,  and  threatened  to  punch  his  head. 

'  Bui  didn't  it  help  your  headache  ?" 
aske<  the  apothecary.  "  Help  my  headache," 
gasped  the  man.  "  1  haven't  any  headache. 
It's  my  vsife  that's  got  the  headache." 

Prof.  Wm.  C.  Richardson  has  returned 
from  a  vacation  trip  in  the  mountains  of 
Colorado,  much  rested  and  improved  in 
heal  h  lie  writes  "  I  am  busy  ai  a  revised 
edition  of  my  work  on  Obstetrics  and  will  l>e 
thankful  to  any  of  your  readers  for  Ob- 
Stetrical  h  nts  of  any  kind.  I  want  to  make 
this  new  edition  a  credit  to  the  school,  it  will 
be  much  enlarged,  elegantly  printed  and 
bound,  and  up  to  the  limes  111  all  points,  in 
fine,  a  practical   and   complete,  work  on  Ob- 


stetrics (a  companion  volume  to  Ludlam  on 
Diseases  of  Women).  Send  any  hints  or 
suggestions  to  Wm.  C.  Richardson,  M.D., 
St,  Louis,  Mo. 

The  importance  of  such  a  remedy  to  the 
profession  has  been  clearly  established  by 
such  competent  authorities  as  Prof.  Wm  A. 
Hammond,  Drs.  Fordyce  Baiker,  W.  H.  Van 
Buren  and  others.  Prof.  R.  Ogden  Dore- 
mus  states  that  the  greater  proportion  of 
phosphates  in  urine  after  excessive  men- 
tal labor  has  been  clearly  established  by 
chemical  analysis,  and  to  repair  this  waste 
Dr.  Hammond  affirms  that  he  habitually 
uses  phosphoric  acid  and  the  phosphaies. 

This  Acid  Phosphate  recommends  itself  to 
the  profession,  paiticularly  in  all  cases  arising 
from  a  debilitated  condition  of  the  system  in 
nervous  diseases,  and  where  the  waste  of 
phosphates  is  greater  than  the  supply. 

The  Athenceiun  says:  "Prof.  Esmarch, 
the  eminent  German  surgeon,  has  published 
1  a  lecture,  which  he  delivered  before  the  Phy- 
siological Society  at  Kiel, on  the  treatment  of 
General  Garfield's  wound.  Prof.  Esmarch's 
lecture  was  to  the  effect  that  General  Garfield 
might  have  been  alive  but  for  the  treatment 
he  received." 

The  Homoeopathic  Medical  Society  of 
Central  Ohio,  has  determined  to  offer  a  prize 
for  the  proving  of  drugs.  The  design  is  to 
secure  an  accurate  reproving  of  some  par- 
tially tested  remedies.  The  prize  will  be 
given  to  the  physician  who  may  present  the 
most  valuable  proving.  All  homoeopathic 
physicians  and  medical  societies  are  invited 
to  enter  the  contest.  The  prize  will  be 
Allen  s  Encyclopedia  of  Pure  Matetia 
Medica,  or  its  money  equivalent  in  Homoeo- 
pathic publications  to  be  selected  by  the  suc- 
cessful competitor.  The  award  will  be  made 
by  three  experts  in  materia  medica,  not  mem- 
bers of  the  society.  Any  who  desire  to  con- 
duct such  work,  upon  themselves,  their 
patients,  or  friends,  are  requested  to  send  to 
Dr.  John  C  Kin*;,  Circleville,  Ohio,  (Sec- 
retary of  Committee  on  1'rovings)  for  Circu- 
lars, containing  further  information.  It  is 
hoped  that  members  of  our  school,  who  de- 
sire a  more  accurate  Materia  Medica,  and 
who  are  anxious  for  reprovings,  conducted 
upon  scientific  principles  (See  Circular),  will 
respond  to  this  call.  AH  work  presented 
will  be  freely  made  the  property  of  the  Pro- 
fession, or  promptly  returned  to  the  author. 
Anv  one  of  three  drugs  may  be  selected. 
For  full  particulars  send  for  circular. 
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ANTE-NATAL  HOUR  GLASS  CON- 
TRACTION. 


KM.  HALE,  M.D. 
Chicago. 

The  article  in  the  October  number 
of  the  American  Homceopath,  en- 
titled "  Pre-natal  Chaton,"  has  called 
to  my  mind  a  recent  case  where  the 
hour-glass  contraction  was  distinct, 
and  gave  me  a  great  deal  of  trouble. 

Mrs.  L.,  primipara,  was  taken  with 
pains  about  2  a.  m.  I  arrived  about  4 
p.  m.  The  pains  were  regular — about 
five  minutes  apart.  The  os  was 
dilated  to  about  the  size  of  a  silver 
dollar — and  quite  dilatable.  The 
labor  slowly  progressed  until  at  the 
expiration  of  three  hours  the  pains 
occurred  every  two  minutes,  and  the 
head  seemed  to  have  engaged  in  the 
superior  strait,  presentation,  L.  O.  A. 
Now,  although  the  os  was  perfectly 
dilated,  and  could  be  pushed  back 
during  a  pain,  nearly  over  the  head  of 
the  child,  it  did  not  progress.  The 
pains  were  severe,  and  accompanied 
by  a  sense  of  constriction  across  the 
lower  bowels.  I  thought  I  could 
detect  the  horizontal  furrow  across 
the  hypogastrium  which  is  pathogno- 
monic of  pre-natel  hour-glass  contrac- 
tion. After  waiting  several  hours 
more.  I  concluded  to  arply  the  for- 
ceps. I  should  have  applied  my 
longest  forceps,  but  had  only  the 
medium  with  me.  They  were  applied, 
but  failed  to  cause  any  descent  of  the 
head,  although  I  had  never  had  them 
slip  before,  or  since.  It  seemed  like 
pulling  upon  some  firmly  fixed 
object. 

At  this  juncture  I  called  in  Dr.  L. 
C.  Grosvenor,  who  brought  with  him 
and  applied  Comstock's  forceps,  but 


with  no  better  result.  The  head 
would  not  advance,  and  his  forceps 
slipped.  She  had  now  been  under 
ether,  chloroform  and  alcohol,  mixed, 
for  nearly  two  hours,  and  we  feared 
to  go  further  without  allowing  her  to 
come  out  from  under  the  influence  of 
the  anaesthetic.  Meantime  I  sent  fur 
my  longest  forceps.  In  half  an  hour 
an  examination  revealed  the  position 
to  be  nearly  the  same,  with  but  little, 
if  any,  advance  of  the  head,  although 
the  pains  were  violent.  She  had  been 
lying  all  this  time  on  her  back.  I  had 
her  turned  on  her  left  side,  and  was 
preparing  to  go  out  for  some  amy/ 
nitrite,  when  she  suddenly  exclaimed 
that  the  last  pain  seemed  to  cause 
something  to  give  way,  and  that  the 
bearing-down  was  now  severe.  I 
immediately  examined  and  found  that 
the  head  had  progressed  considera- 
bly. The  next  pain  made  a  more 
decided  advance,  and  a  few  more 
pains  delivered  the  child  in  a  natural 
manner,  jnst  as  my  large  forceps- 
arrived. 

It  is  my  conviction  that  some 
unknown  influence  caused  the  con- 
striction to  give  way.  The  labor  was 
easy  after  it  relaxed.  The  pelvic 
bones  offered  no  resistance  to  the 
advance  of  the  head;  neither  did  the 
soft  parts. 

This  case  convinced  me  of  the  fol- 
lowing, viz: — 

(1)  That  chloroform,  or  ether,  may 
in  some  cases  fail  to  relax  the  hour- 
glass contraction. 

(2)  That  no  amount  of  traction, 
short  of  mutilation  of  the  child,  will 
draw  it   through  the  contraction. 

It  is  only  within  a  year  or  two  that 
such  ante-natal  contraction  of  the  cir- 
cular fibres  of  the  uterus  has  been 
supposed  to  exist.  Of  late  several 
papers  treating  of  this  subject  have 
appeared  in  the  American  Journal  of 
Obstetrics. 
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In  my  early  obstetric  practice  I  am 
sure  that  I  met  with  several  cases.  In 
one,  I  regret  to  say,  I  gave  Ergot,  with 
very  bad  results,  for  the  child  was 
still-born.  After  its  birth  I  observed 
a  furrow  around  the  chest  and  arms — 
for  which  I  could  not  then  account. 
It  was  doubtless  caused  by  the  con- 
striction of  the  circular  fibres  of  the 
uterus. 

We  have  but  few  drugs  which  are 
indicated  in  this  condition.  Those 
which  are  primarily  homoeopathic  are 
certainly  Ergot,  Nux  vomica,and  Coc- 
culus.  They  cause  firm,  tetanic,  con- 
striction of  circular  fibre.  But  if 
prescribed  in  this  condition,  must  be 
given  above  the  6th  dil.  None  have 
been  tried  in  such  cases,  when  the 
condition  was  known  to  be  present. 
We  find  on  record  several  cases  of 
retarded  labor  where  Secale,  and  Nux. 
30th,  appear  to  have  acted  favorably. 
There  must  have  been  cases  of  con- 
striction of  the  circular  fibres  of  the 
uterus  ;  certainly  not  of  atony,  for 
atony  is  a  secondary  state  caused  by 
Secale  and  Nux.,  in  which  such  highly 
attenuated  doses  must  be  inefficient. 

The  remedies  secondarily  homoeo- 
pathic to  hour-glass  contraction  are 
Amyl,  Gelseminum,  Viburnum,  and 
possibly  Belladonna.  I  think  I  have 
seen  Gelseminum  remove  this  condi- 
tion when  given  in  doses  of  1  to  5 
drops  of  the  tincture  or  ix  dilution. 
Viburnum,  I  have  not  tested,  but  its 
greal  value  in  a  kind  of  continuous 
after-pains,  would  indicate  that  it 
might  prove  serviceable  in  hour-glass 
contraction  accompanied  with  great 
pain. 

The  powerful  relaxing  effects  of 
Amyl  nitrite  m  angina  pectoris,  gas- 
tralgia,  uterine  (  roup,  and,  in  fa<  t,  .ill 
tetanic  <  onstrictions  of  hollow  organs, 
would  seem  to  point  out  that  drug  as 
the  proper  one  to  use  in  ante-natal 
hour-glass  contraction  of   the  uterus. 

1  lateh  1  ame  across  the  following 


case  illustrating  the  power  of  Amyl, 
in  this  condition  occurring  after  labor, 
and  as  it  contains  many  good  sugges- 
tions on  other  points,  I  have  ap- 
pended it  hereto. 

Hour-Glass  Contraction  of  the 
Uterus  Treated  with  Nitrite 
of  Amyl.  By  Fancourt  Barnes, 
M.D.  M.R.C.P.—  Br.  Med.  Jour. 
I  was  called,  at  ten  o'clock  in  the 
morning  on  February  28th  last,  by 
one  of  the  midwives  of  the  Royal 
Maternity  Charity,  to  a  patient  with 
retained  placenta.  On  my  arrival  I 
found  that  the  patient,  a  secundipara, 
aged  22,  had  been  delivered  naturally 
at  three  o'clock  in  the  morning  of  a 
female  child.  The  midwife  stated 
that  she  sent  for  me,  because  she  had 
been  unable  to  deliver  the  placenta. 
On  examination  I  found  that  the 
umbilical  cord  had  been  separated 
from  the  placenta.  The  external  os 
uteri  was  quite  dilated,  as  was  the 
cervical  cavity;  but  the  os  internum 
and  the  circle  of  muscular  fibres 
above  it,  called  Bandl's  ring,  the  chief 
seat  of  the  hour-glass  contraction, 
were  firmly  contracted,  and  only  ad- 
mitted a  finger  by  which  the  placenta 
could  be  felt  in  the  uterus.  I  now 
learned  that  the  midwife,  hoping  to 
accelerate  the  third  stage  of  labor, 
had  given  the  patient  a  dose  of  ergot 
as  soon  as  the  child  was  born.  1 
found  it  impossible  to  get  my  hand 
into  the  uterus  to  deliver  the  placenta. 
Bearing  in  mind  the  remarkable 
power  which  nitrite  of  amyl  possesses 
in  relaxing  tension  in  the  blood-ves- 
sels, I  determined  to  test  its  action 
on  the  uterine  spasm.  The  patient 
had  three  drops  of  the  nitrite  of  amyl 
given  heron  a  handkerchief  to  inhale, 
by  Mr.  Lingard,  I  hiring  the  inhala- 
tion, the  ring  of  muscular  fibres  round 
the  os  internum,  which  had  been  so 
rigid  as  to  be  absolutely  undilatable, 
steadily  yielded,  until  I  could  pass 
the  whole  hand   into   the    uterus   and 
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detach  the  placenta,  which  was  uni- 
versally adherant.  There  was  no 
haemorrhage  whatever,  and  the  pla- 
centa itself  presented  a  remarkably 
exsanguine  appearance.  On  referring 
to  the  third  edition  of  my  father's 
work  on  Obstetric  Operations,  I  found 
the  following.  "  We  possess  in  ergot 
a  great,  a  dangerous  power  of  aug- 
menting the  force  of  the  uterus. 
We  want  an  agent  endowed  with  the 
opposite  effect,  that  will  control  and 
suppress  uterine  action.  I  consulted 
Dr.  Richardson  on  this  point.  He 
tells  me  the  desired  power  exists  in 
the  nitrite  of  amyl.  Three  minims  of 
this  added  to  one  drachm  of  ether 
taken  by  inhalation  is  the  form  he 
recommends.  It  does  not  produce 
unconsciousness;  but  it  is  an  anaes- 
thetic as  well  as  a  sedative  of  mus- 
cular action.  It  is  the  antidote  or 
opposite  force  to  ergot.  In  it  we 
have  the  desiderated  'epochontocic 
agent.'  "  In  the  case  in  question, 
the  drug  certainly  acted  admirably. 
It  relaxed  the  irregulur  contraction 
of  the  uterus,  and  acted  as  a  sedative 
and  anaesthetic  without  producing 
unconsciousness.  The  case  is  also 
instructive  as  an  example  of  the 
dangers  which  may  result  from  the 
administration  of  ergot  before  the  ex- 
pulsion of  the  placenta.  The  tetanic 
action  was  no  doubt  increased  by  the 
traction  which  had  been  made  on  the 
cord.  It  is  well  known  that  ergot, 
when  given  before**the  birth  of  the 
child,  may  cause  its  death.  I  believe 
this  results  from  the  blood  being 
squeezed  out  of  the  placenta  by  the 
uterus.  Although  in  cases  of  irregu- 
lar contraction  of  the  uterus  that 
organ  is  firmly  contracted,  the  con- 
traction does  not  separate  the  pla- 
centa. On  the  contrary,  in  the  cases 
I  have  seen,  the  placenta  has  been 
firmly  adherent,  as  it  was  in  this  case. 
I  am  aware  that  nitrite  of  amyl  has 
been    used    to    relax    uterine    spasm 


before.  In  it  we  possess,  I  think,  a 
new  and  trustworthy  addition  to  the 
resources  at  command  for  overcom- 
ing spasmodic  or  trismic  contractions 
which  will  always  yield  to  other  rem- 
edies. 


A  CASE  OF  PUERPERAL  ECLAMPSIA. 

REPORTED    BY 

A.  B.  RICE,  M.D., 
Panama,  N.  Y. 

On  the  20th  of  May,  (Saturday) 
1882,  I  was  called  to  visit  Mrs.  F.,  a 
primipara,  who  supposed  herself 
to  be  near  the  close  of  the  eighth 
month  of  her  pregnancy.  I  found 
the  patient  in  the  following  condition, 
as  nearly  as  can  be  given  from  memory, 
as  no  notes  of  the  case  were  kept. 

My  paaent  was  a  little  above  the 
medium  size  and  weight,  well  formed 
and  intelligent,  and  twenty-four  years 
of  age.  My  attention  was  at  once 
arrested  by  a  general  cedematous  ap- 
pearance of  the  whole  body  :  the  face, 
neck,  arms,  hands,  feet  and  limbs 
were  in  a  condition  of  marked 
oedema.  She  complained  of  head- 
ache, floating  specks  before  her  eyes, 
dullness  of  mind,  and  a  general  feeling 
of  malaise.  Appetite  was  poor,  bowels 
costive,  and  urine  scanty. 

A  specimen  of  the  urine  was  ob- 
tained, and  when  tested  by  the  addi- 
tion of  a  few  drops  of  nitric  acid,  and 
by  subsequent  application  of  heat, 
about  three  fourths  of  the  quantity 
coagulated,  evidently  very  largely 
albuminous. 

She  also  complained  of  distressing 
pains,  worse  at  night,  intermittent  in 
character,  and  without  doubt  caused 
by  uterine  contractions.  The  woman 
was  able  to  sit  up  and  walk  about  her 
room,  although  unable  to  attend  to 
her  ordinary  duties. 


2  38 


THE  AMERICAN  HOMCEOPA  TH. 


\Nw., 


My  diagnosis  was  albuminuria, 
ivated  in  extent,  with  a  fair  pros- 
pect of  puerperal  convulsions  at  the 
time  of  labor ;  and  indeed  with  a 
prospect  of  labor  even  now  at  hand. 

My  hope  in  the  case  was  that  labor 
might  be  postponed  until  by  remedial 
agents  the  albuminuria  might  be 
somewhat  relieved. 

Accordingly  I  directed  rest  in  bed, 
a  milk  diet,  and  quietude  of  mind  as 
well  as  body.  Prescribed  Arsenicum 
6x  and  Mercurius  corrosivus  6x  to  be 
taken  in  alternation  with  the  hope  of 
relieving  the  albuminuria. 

The  husband  was  informed  fully  of 
the  nature  of  the  case  and  its  probable 
termination.  As  a  matter  of  course 
he  was  alarmed  and  all  friends  of  the 
family  as  well,  and  a  few  days  there- 
after the  most  celebrated  allopath  in 
the  place  was  called  in  consultation. 
For  once  he  "  ate  humble  pie"  and 
fully  endorsed  not  only  the  diagnosis 
but  the  treatment  of  the  case. 

The  case  continued  without  ma- 
terial change  for  five  days,  or  until 
Thursday,  May  26,  when  the  pains 
which  had  been  troublesome  every 
night,  began  to  be  more  severe,  and 
it  was  evident  that  the  beginning  of 
the  end  was  at  hand.  The  amount  of 
albumen  in  the  urine  was  about  the 
same,  although  a  specimen  obtained 
after  some  hours  of  labor  had  been 
passed  was  almost  solid  albumen. 

For  six  hours  there  was  nothing 
unusual  in  the  history  of  the  case. 
The  dilatation  of  the  os  proceeded 
slowly,  but  steadily;  the  contractions 
were  normal  in  character  and  fre- 
quency :  and  the  os  uteri  was  so 
largely  dilated  that  I  was  hoping  that 
the  descent  of  the  head  would  soon 
begin.  But  suddenly,  without  a 
moment's  warning,  there  came  on  one 
of  the  most  violent  convulsions  I 
have  ever  witnessed.  After  a  few 
moments  the  convulsive  action  ceased 
and    a    short     sleep     followed.      (No 


chloroform  was  used.)  Preparations 
were  at  once  made  to  deliver  with  the 
forceps,  which  were  at  hand,  but 
owing  to  the  objections  of  husband 
and  mother  they  were  not  applied. 
Soon  the  contractions  became  regular 
again.  Bell.  3X  was  administered,  and 
for  an  hour  there  was  progress  again, 
when  as  suddenly  as  before,  the 
second  convulsion  came  and  before 
the  patient  had  regained  her  con- 
sciousness I  had  delivered  her  with 
forceps,  much  to  the  surprise  of 
those  present. 

The  child  was  uninjured,  and 
although  very  feeble,  survived,  and 
is  now  a  fine,  healthy  baby. 

The  mother  slowly  regained  con- 
sciousness ;  Avas  put  again  upon  a 
milk  diet,  and  Ars.,  Apis,  and  Merc, 
cor.  were  given  during  the  conval- 
escence. 

The  albumen  rapidly  diminished, 
the  urine  became  copious,  the  oedema 
disappeared  and  the  improvement 
was  steadily  maintained. 

Severe  neuralgic  headaches,  with 
sharp  pains,  of  a  similar  character, 
in  the  limbs  were  the  only  symptoms 
of  note  during  the  convalescence. 

At  the  present  time  recovery  seems 
complete.  The  case  is  related  with 
the  desire  of  adding  somewhat  to  the 
history  of  the  much  dreaded  puerpe- 
ral convulsions,  and  also  as  a  testi- 
mony to  the  efficacy  of  homoeopathic 
treatment  in  such  cases. 


A  REMARKABLE  CASE. 

BY 

S.  W.  SELLEW,  M.D., 
Cambridgeborough,  Penn. 

I  send  you  a  report  of  what  seems 
to  me  to  be  quite  a  remarkable  case. 
I  reported  this  case  before  the  Craw- 
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ford  Co.  (Pa.)  Homoeopathic  Medical 
Society  and  it  was  received  with  so 
much  approbation  there  that  I 
thought  I  would  submit  the  case  to 
you  for  publication. 

About  April  ist,  1882,  Rev.  L. 
called  at  my  office  with  his  little 
daughter  Nellie,  whom  he  said  had 
been  suffering  more  or  less  for  some 
time  past  with  sore  eyes  and  that 
now  one  eye  was  so  bad  that  he  was 
obliged  to  remove  her  from  school. 
Upon  examination  I  found  the  right 
€ye  in  pretty  good  condition,  but  the 
left  eye  was  quite  the  reverse.  The 
conjunctiva  was  very  much  inflamed 
and  its  vessels  injected  with  blood. 
A  grayish  ring  was  formed  around 
the  cornea  very  much  resembling  the 
arcus  senilis  of  old  people.  On  the 
upper  part  of  the  cornea,  about  }i  inch 
below  the  superior  edge,  I  discovered 
an  ulcer  about  the  size  of  a  pin 
head,  gradually  eating  its  way  through 
the  substance  of  the  cornea. 

I  prescribed  Arsenicum  4X  in  alter- 
nation with  Hepar.  sulphur  4X  a  two 
grain  powder  every  two  hours.  Under 
this  treatment  the  ulcer  gradually 
disappeared  so  that  in  two  weeks' 
time  not  a  trace  of  the  ulcer  could  be 
detected,  but  the  conjunctivitis  still 
lingered  and  became  complicated 
with  blepharitis  marginalis.  Another 
singular  feature  of  the  case  was  the 
metastases.  The  inflammation  would 
quite  frequently  leave  the  left  eye 
altogether  and  the  right  eye  become 
inflamed  for  a  few  days  when  it  would 
leave  the  right  eye  and  travel  back  to 
the  left.  While  the  inflammation  was 
in  one  eye  there  would  not  be  a  trace 
of  it  in  the  other  one,  thus  the  patient 
would  always  have  one  sound  eye 
and  one  diseased  one. 

After  treating  the  eye  for  about 
two  months  without  budging  the 
trouble,  although  at  times  the  patient 
would  be  a  little  better  and  then  get 
worse,     I  became  very  impatient  over 


the  affair  as  I  am  a  fresh  graduate 
and  this  was  about  my  first  case  after 
locating  here  in  an  allopathic  town, 
where  no  homoeopath  had  ever  flung 
his  shingle  to  the  breeze,  and  I  imag- 
ined every  one  was  watching  this 
case.  I  had  prescribed  various  rem- 
edies alone,  and  in  alternation,  with- 
out doing  any  apparent  good,  among 
which  were.  Aconite,  Bell.,  Euphrasia, 
Pulsatilla,  Kali  hydriodicum  and 
Sulphur,  and  all  without  any  seeming 
benefit.  So  finally  I  wrote  a  history 
of  the  case  and  took  'o  Cleveland  to 
consult  Prof.  G.  J.  Jones.  I  have  a 
copy  of  the  paper  I  handed  Prof. 
Jones  which  reads  as  follow>  : 

Nellie    L ,  nearly    1 1    years  of 

age.  Symptoms — ist.  She  is  of  a 
scrofulous  diathesis.  2d.  When  an 
infant  5  months'  old  had  what  was  said 
to  be  weeping  eczema.  This  was 
suppressed  on  her  neck  and  then  ap- 
peared back  of  her  ears. 

The  la:ter  was  again  suppressed  by 
means  of  local  applications;  since  that 
time  her  eyes  have  been  weak  and 
when  exposed  to  wind  her  eyelids 
have  become  red  and  profuse  lachry- 
mation  has  taken  place.  3d.  Eyes 
frequently  inflamed.  4th.  Inflamed 
condition  and  swelling  of  the 
lids.  5th.  Itching  and  burning  at 
times  with  profuse  lachrymation. 
6th.  Intolerance  of  light.  7th.  Aggra- 
vation sometimes  at  night.  8th. 
Palpitation  of  the  heart  from  the 
slightest  cause.  9th.  Easily  made  to 
weep.  10th.  Easily  irritated  (tem- 
per.) nth.  Skin  does  not  have  a 
healthy  look.  12th.  The  inflamma- 
tion   changes  from    one    eye    to    the 

j  other,  i.  e.,  there  is  a  metastasis. 
13th.  The  left  eye  is  always  worse 
when  attacked.  14th.  Frequent  ag- 
glutination   at  night,  so  that   in    the 

j   morning    they    require     soaking    and 
washing.      15th.   Aggravated   by  heat 
and  part  of  the  time  a   mighty  aggra- 
vation;    also   an    aggravation    before 
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every  storm.  16th.  Very  nervous. 
1  7 tli.  The  attack  has  not  been  char- 
acterized at  any  time  by  pain,  although 
the  photophobia  has  at  times  been 
severe.  Prof.  Jones  told  me  to  pre- 
scribe Sulphur  30X  and  stick  to  it 
until  I  was  sure  it  was  either  aggra- 
vating the  symptoms  or  ameliorating 
them,  and  that  if  I  got  an  aggravation 
to  give  Sulphur  200X,  so  accordingly  I 
prescribed  Sulphur  30th  decimal  2 
grain  powder  three  times  a  day  with- 
out any  seeming  benefit.  Finally  at 
expiration  of  eight  weeks  constant 
use,  an  eruption  of  an  eczematous 
nature  appeared  back  of  the  ears  in 
exactly  the  location  where  it  had  been 
suppressed  ten  years  before,  and 
upon  the  appearance  of  the  eruption  I 
the  eyes  became  clear  and  strong  and 
every  trace  of  inflammation  disap- 
peared. 

The  eruption  lingered  along  for 
about  three  or  four  weeks  when  it 
disappeared,  the  Sulphur  being  used 
twice  weekly  in  the  meantime.  Since 
the  disappearance  of  the  eruption  the 
patient  has  been  stronger  and  her 
mind  and  temper  less  irritable  and 
she  feels  much  better  physically  than 
before.  I  have  learned  three  lessons 
from  the  above  case. 

1  st  lesson.  Eruptions  can  never  be 
cured  by  local  applications.  They 
are  only  a  local  manifestation  of  a 
general  blood  dyscrasia  and  can  be 
suppressed  but  not  cured  by  local 
means. 

2d  lesson.  Stick  to  the  indicated 
remedy  although  you  do  not  get  re- 
sults from  it  the  first  day  or  the  first 
week  or  first  month. 

3d  lesson.  Sulphur  possesses  cura- 
tive powers  in  the  30th  decimal  po- 
tency. 


Bella.  2X  internally  is  recommended 
as  an  antidote  to  the  poisoning*  of 
Rhus  to\.  vine. 


CASES  IN  PRACTICE. 


G.  N.  BRIGHAM,  M.D., 
Grand  Rapids,  Mich. 

Mrs.  S.,  set.  38,  consults  for  an 
asthma  which  has  troubled  her  off 
and  on  for  five  years.  It  seemed  to 
follow  a  severe  attack  of  pneumonia. 
Her  attacks  are  worse  in  the  summer. 
They  do  not  prevent  her  from  lying 
down.  Coughs  badly,  and  the  dys- 
pnoea only  relieved  when  she  expec- 
torates a  little  salt-tasting  phlegm, 
which  comes  away  with  difficulty, 
with  pain  under  shoulder  blades. 
Attacks  more  often  set  in  after  sleep^ 
or  when  the  menstrual  period  sets  in. 
Complains  of  being  choked;  has  a 
sense  of  suffocation.  The  menses 
start  well,  flow  two  days,  and  stop  a 
day,  and  finish  off  feebly,  the  flow 
being  very  dark  -  colored.  Some 
clots  first  day.  Menstrual  period 
sets  in  with  severe  headache,  and 
much  general  disturbance,  as  if 
congestion  followed  in  all  the  blood- 
vessels. All  of  her  troubles  are  worse 
at  the  menstrual  announcement.  The 
left  ovary  sensitive,  with  pain  shoot- 
ing into  groin.  This  remains  in  the 
interval,  and  is  noticeable  at  about 
midway  of  period  of  repose  in  par- 
ticular. At  this  time  has  a  little 
leucorrhcea.  Lach.  200.  Case  im- 
proved rapidly,  and  no  return  of 
trouble  for  months. 

Mrs.  J.  W.,  aet.  60,  dark  complexion, 
very  nervous  and  despondent,  does 
not  believe  any  medicine  will  help 
her.  Troubled  with  a  headache, 
mostly  in  the  occipital  region.  In- 
clined to  be  thirsty  and  feverish,  but 
febrile  type  not  inflammatory.  Can- 
not bear  anything  sweet,  not  even  the 
amount  of  sugar  in  a  few  globules  of 
medicine  dissolved  in  water.  Has 
been  badly  nauseated  for  months. 
Everything  she  eats  distresses  her 
beyond   endurance.       Much    burning 
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in  oesophagus  and  at  pit  of  stomach. 
Hands  and  feet  burn.  Stool  difficult 
to  pass,  and  draws  out  in  slender 
shape.  Phos.  200,  with  rapid  im- 
provement    of     all     the    symptoms. 


COLLINSONIA  CANADENSIS. 

BY 

E.  B.  SHULDHAM,  M.D., 

London,  Eng. 

My  introduction  to  this  medicine 
was  given  me  by  a  patient.  Of  course 
I  had  known  of  Collinsonia,  and  had 
read  of  its  virtues,  but  I  had  not 
made  any  clinical  use  of  this  medi- 
cine until  it  was  brought  prominently 
before  me  by  a  failure  oi  my  own. 

Failures  are,  on  the  one  hand,  de- 
lightfully humiliating  ;  but,  on  the 
other,  they  are  wonderfully  improv- 
ing. My  failure  certainly  humbled 
me,  but  it  also,  I  hope,  improved  my 
practice.  Let  me  describe  my  de- 
feat; it  is  instructive. 

Some  years  ago  I  attended  a  young 
lady  at  Croydon,  who  suffered  from 
troublesome  constipation,  and  also 
from  piles.  The  stools  were  very 
large  and  rather  dry,  and  at  times 
there  was  "an  attack  of  piles." 

I  gave  Bryonia  and  Sulphur  for 
several  weeks  with  decided  advan- 
tage to  the  constipation,  but  with 
very  little  benefit  to  the  piles. 

My  "  Hahnemannian  "  friends  will 
see  that  Bryonia  was  rightly  chosen  for 
"large  and  dry  motions;"  and  Sul- 
phur was  called  for  by  the  large,  blue, 
venous  swellings  which  protrude  after 
stool,  and  which  are  commonly  known 
as  piles. 

I  gave  Bryonia  in  the  1st  and  2d 
decimal  dilutions,  and  Sulphur  in  the 
3d  decimal  trituration. 

Well,  one  day  I  was  sent  for  by 
my  patient,  and  found  her  in  bed, 
suffering  great  pain  from  a  large  pile 


which  had  protruded,  and  would  not 
go  back  of  its  own  sweet  will.  After 
a  while,  with  gentle  manipulation,  I 
returned  the  pile.  Then  I  gave  Aes- 
culus  Hippocastanum,  for  the  patient 
complained  of  that  dull  ache  in  the 
sacrum  which  is  characteristic  of  this 
remedy,  and  I  actually  was  loose 
enough  in  my  practice  to  add  Bella- 
donna to  my  prescription.  The  at- 
tack gave  way,  but  my  treatment  was 
not  brilliant:  it  was  hardly  satisfac- 
tory. My  patient  went  away  from 
Croydon  to  a  friend  in  the  country. 
She  had  an  attack  similar  to  the  last 
suffered  from  at  Croydon.  She  was 
prescribed  for,  and  quickly  relieved.. 

At  our  next  interview  she  told  me 
the  story  of  her  sufferings,  and  of 
her  relief;  and  she  said,  "  I  am  sure 
you  would  like  to  know  what  relieved 
me,  and  so  1  have  brought  the  bottle 
of  medicine  given  me." 

I  took  the  little  bottle  in  my  hand. 
It  had  a  label  with  Collinsonia  Cana- 
densis on  it;  the  dilution  was  the  sec- 
ond decimal.  Like  Captain  Cuttle, 
having  found  this  remedy,  I  made  a 
note  of  it.  I  was  grateful  to  my 
patient,  and  have  been  ever  since.  I 
have  found  this  medicine  most  useful 
in  the  cases  of  piles  which  bleed,  but 
bleed  only  on  great  pressure,  and 
when  the  flow  is  venous  and  not 
arterial. 

Constipation  is  generally  associ- 
ated with  the  pile  trouble,  and  some- 
times the  bowel  itself  prolapses.  I 
have  given  this  remedy  to  a  relative 
of  mine  who  is  well  advanced  in 
years,  who  has  prolapse  of  the  sphinc- 
ter, venous  bleeding,  and  occasional 
constipation.  The  results  are  most 
satisfactory. 

I  gave  it  to  a  lady  patient  who  had 
a  very  large  internal  pile.  She  suf- 
fered from  constipation,  and  one  day, 
in  straining  at  stool,  both  the  pile 
and  sphincter  prolapsed. 

I  was  sent  for  in  hot  haste  from  Lon- 
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don  to  Guildford,  and  though  the 
parts  were  enormously  swollen  and 
congested,  after  free  lubrication  of 
sweet  oil  and  continuous  gentle  pres- 
sure, I  returned  the  whole  mass. 
Then  Collinsonia  reduced  all  inflam- 
'  matory  symptoms,  and  gave  the  bow- 
els comfortable  relief. 

Those  of  my  colleagues  who  have 
not  made  trial  of  this  remedy  need 
not  fear  to  give  it  to  their  patients  in 
the  low  dilutions.  In  the  tincture, 
ist,  2d  and  3d  decimal  act  well,  and 
do  not  aggravate.  Of  the  higher 
dilutions  of  this  remedy  I  know  noth- 
ing ;  of  the  lower  dilutions  I  have 
many  good  words  to  report. 

Sulphur  follows  well,  and  I  have  a 
preference  for  the  3d  decimal  tritu- 
ration.— HomcE.   World. 


CLINICAL  CASES. 

BY 

F.  B.  KNIGHT,  M.  D., 
Barbados. 

Aug.    10,  1881  —  (r.)   Mrs.  T , 

married  three  months.  For  the  last 
eight  or  ten  years  has  suffered  from  a 
trouble  which  greatly  embarrassed 
her  in  the  performance  of  domestic 
and  other  duties,  the  symptoms  of 
which  are  as  follows: — Sense  of  bear- 
ing down,  sensation  as  if  she  must 
cross  her  legs  and  sit  close,  to  keep 
something  from  coming  out  of  vagina, 
aggravation  in  the  evening  and  dur- 
ing motion,  relief  by  lying  down. 

It  having  always  been  my  policy 
to  save  ladies  the  humiliation  of  a 
manual  examination  when  possible, 
and  using  that  keynote  to  which  Dr. 
Hughes  has  given  such  prominence 
in  h^  valuable  Pharmacodynamics \ 
I  prescribed  Sepia  cm.  (Skinner), 
three  powders,  to  be  taken  one  every 
night  on  going  to  bed,  and  Sac.  Lac. 
during  the  remainder  of  the  week. 
On  the  sei  ond  day  she  felt  perfectly 


well,  took  a  walk  of  two  miles  to  her 
mother's  residence,  and  returned 
without  feeling  any  discomfort  from 
the  journey,  which  had  never  hitherto 
been  the  case  for  the  period  above 
mentioned. 

(2)  Mr.  F ,  a  student,  towards 

the  close  of  the  winter  session  of 
1882,  contracted  a  cough  from  the 
cold  winds  to  which  the  city  of  Cleve- 
land is  so  subject. 

This  cough  was  worse  before  mid- 
night and  towards  morning;  it  was 
induced  when  any  part  of  the  body 
became  cold,  and  in  character  was 
loose  and  rattling,  with  a  sensation 
as  if  something  were  in  the  throat  on 
swallowing. 

I  prescribed  Hepar  Sulph.  30,  a 
dose  morning  and  evening  for  one 
week.  The  cure  was  only  partial. 
Referring  to  Burt's  "  Physiological 
Materia  Medica,"  I  became  fully  im- 
pressed that  Hepar  was  the  sim illi- 
nium which  I  prescribed  in  the  500th 
potency  (Boericke  and  Tafel),  one 
powder  on  going  to  bed.  Three  or 
four  days  after  he  reported  as  follows: 
About  2  a.  m.  of  the  same  night  his 
cough  grew  worse  than  it  had  been 
on  any  former  occasion;  finally,  how- 
ever, succeeded  in  falling  asleep,  he 
awoke  with  his  cough  troubling  him 
no  more.  Despite  the  most  trying 
weather  he  has  had  no  return. 

(3)  Mr.  H ,  an  engineer,  con- 
sulted me  about  a  cough  from  which 
he  suffered.  Bryonia  and  Lycopodium 
were  given  as  seemed  indicated  with 
only  partial  benefit.  At  his  next  visit 
he  immediately  spoke  of  dreaming  of 
snakes,  which  greatly  frightened  him, 
also  of  the  pain  being  worse  on  the 
left  side.  Lachesis  13X,  six  powders, 
cured. 

(4)  Mr.  N consulted  me  about 

the  following  symptoms:  palpitation 
of  heart,  pressure  in  the  chest  in 
region  of  heart,  pulse  intermittent, 
fever  intermittent  in  character,  morn- 
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ing  aggravation,  aching  in  the  limbs, 
blueness  of  lips  and  finger-nails  dur- 
ing the  chill,  gastric  and  biliary  symp- 
toms after  the  apyrexia,  great  heat, 
yet  could  not  bear  to  be  uncovered. 
Nux  Vom.  3X,  five  drops  in  half  tum- 
bler of  water,  teaspoonful  every  three 
hours.  In  three  days  he  was  able  to 
resume  his  work,  and  up  to  the  pres- 
ent has  had  no  return  of  the  trouble. 
—Ibid. 


CASE  OF  CHRONIC  DIARRHXEA  OF 

TWENTY  YEARS'  STANDING 

CURED  BY  JALAP. 


J.  C.  BURNETT.  M.D. 

I  have  generally  found  that  people 
are  most  readily  convinced  of  the 
beautiful  truth  of  the  homoeopathic 
law  by  a  simple  case.  The  case  of 
Chronic  Diarrhoea  which  I  now  in- 
tend to  relate  has  confirmed  this 
experience,  although  such  confirma- 
tion was  needless.  The  patient  was 
a  great  scoffer  at  Homoeopathy;  he 
is  rot  one  of  your  lukewarm  people 
who  do  not  care  very  much  any  way, 
but  he  held  Homoeopathy  in  the  most 
supreme  contempt,  and  its  professors 
were  for  him  undesirable  beings.  He 
was  an  allopath  of  the  allopaths,  and 
even  when  brought  to  me  by  a  friend, 
he  proceeded  to  say  that  he  did  not 
believe  in  "your  homoeopathy,"  and 
only  came  to  please  his  friend.  Prob- 
ably there  was  a  faintly  flickering 
hope,  lurking  deep  down  in  his  inner 
self,  that  he  might  by  some  good  luck 
get  cured  nevertheless,  though  he 
stoutly  affirmed  that  he  had  "  no 
faith." 

It  was  just  as  the  old  year  r88i  was 

coming    to    its  close  that    Mr.   

came  as  just  described.  He  had  had 
diarrhoea,  off  and  on,  for  twenty 
years,  generally  in  the  fall  and  winter. 


It  was  began  twenty  years  ago,  and 
he  attributed  it  to  anxiety;  anxiety 
made  it  worse. 

Tongue  very  smooth  and  glazed; 
morning  taste  dry  and  metallic. 

Urine  pale.  Pulse  small.  Never 
had  any  other  disease  except  some 
boils  years  ago. 

Nature  of  Diarrhoea.  The  motions 
came  suddenly;  of  watery  consistence; 
generally  a  little  blood  with  the  stool; 
much  wind;  smell  of  rotten  eggs. 
Considerable  meteorism. 

If  any  one  does  not  believe  that 
Jalap  will  cause  diarrhoea,  there  is  a 
very  simple  means  of  ascertaining. 

My  prescription  was  Jalap,  3X, 
four  grains,  dry  on  the  tongue,  three 
times  a  day. 

It  cured  him  straight  away,  and 
this  whilom  scoffer  at  our  blessed 
therapeutic  law  is  now  an  ardent 
homoeopathic  missionary  in  this  good 
city  of  London. — Ibid. 


TREATMENT    OF    EL2EMORRHOIDAL 
DISEASES. 

(Translated  from  the  French  of  Dr.  Jousset.) 

i .  Treatment  of  haemorrhoids  during 
the  attack. — If  the  inflammation,  pain 
and  haemorrhage  of  the  anus,  which 
constitute  an  attack  of  haemorrhoids, 
be  in  moderate  proportions,  it  would 
be  necessary  to  be  on  the  expectant, 
because  the  anal  inflammation  and 
haemorrhage  serve  as  crises  to  other 
haemorrhoidal  sufferings.  When,  on 
the  contrary,  these  various  symptoms 
acquire  great  violence,  they  will  be- 
come the  source  of  particular  indica- 
tions. 

Hemorrhoidal 'pains. — Nux  vomica, 
Arsenicum,  Capsicum  annuum  and 
Sedum  Acr.e  are  the  principal  medi- 
cines. 

(a).  Nux  vomica  is  a  capital  medi- 
cine in  the  treatment  of  haemorrhoids. 
It  is  indicated   in  cutting  and  lancin- 
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ating  pains  with  a  sensation  of  con- 
striction and  tenesmus.  Obstinate 
constipation  and  aggravation  of  the 
pains  in  the  morning  confirm  the  em- 
ployment of  Nux  Vomica,  which 
ought  to  be  prescribed  in  such  cases, 
in  the  12th  dilution,  four  doses  in  24 
hours. 

(b).  Arsenicum  is  indicated  by  burn- 
ing pains,  pains  as  of  points  of  fire 
penetrating  into  the  tumors;  the  aggra- 
vation is  nocturnal.  Diarrhoea  is  no 
contra-indication  for  Arsenicum.  The 
dose  ought  perhaps  to  be  stronger 
than  that  of  Nux  Vomica;  the  6th  dil. 
is  very  suitable,  as  also  the  3d,  if 
there  is  diarrhoea. 

(c).  Capsicum  Annuum  is  a  tradi- 
tional medicine  in  homoeopathy;  the 
academicians  have  discovered  it  fifty 
years  after  Hahnemann.  This  medi- 
cine is  suitable  for  burning  pains,  but 
its  characteristic  is  the  anal  and  the 
vesical  tenesmus  with  small  diar- 
rhoeaic  stools. 

(a7).  Sedum  acre. — This  medica- 
ment, which  forms  the  basis  of  a 
secret  remedy  very  much  in  vogue  in 
Vienna  at  the  end  of  the  last  century. 
This  medicine,  of  which  the  indica- 
tions are  still  entirely  empirical,  is 
perfectly  suitable  for  haemorrhoidal 
pains  which  simulate  those  of  fissure 
of  the  anus;  pain  of  constriction, 
which  becomes  aggravated  for  some 
hours  after  stool.  I  have  cured  ver- 
table  fissures  with  this  medicament.  I 
prescribe  at  first  the  6th  dilution,  and 
descend  gradually  to  the  mother  tinc- 
ture if  necessary. 

\e).  AEsculus  hippocastanum  or  In- 
dian chestnut  is  a  popular  remedy  in 
France  for  haemorrhoids.  It  has 
given  to  Richard  Hughes  success  in  a 
case  presenting  pains  of  fissure  of  the 
anus.  This  medicine  is  suitable  for 
orrhoids  associated  with  consti- 
pation, when  there  is  much  pain  ami 
little  or  no  discharge  of  blood. 

(/).   Aloe     lias     the     reputation    of 


developing  haemorrhoids.  For  it,  as 
for  nux  vomica  and  capsicum,  tenes- 
mus is  the  characteristic  symptom. 
Aloe  is  also  a  medicine  for  dysentery, 
and  it  is  in  cases  where  the  stools  are 
scanty  and  sanguinolent  that  it  will  be 
indicated. 

(g).  Collinsonia,  indicated  by  tenes- 
mus and  constipation,  is  suitable  par- 
ticularly in  females  in  the  family  way. 

2.  Phlegmonous  inflammatioa  of 
htemorrhoidal  tumors. — This  accident, 
very  painful,  may  terminate  in  suppu- 
ration, gangrene  and  alteration  of 
haemorrhoidal  tumors.  The  strangu- 
lation of  the  tumors  is  also  one  of  the 
possible  accidents  of  their  inflamma- 
tion. 

(a).  Aconitum  is  suitable  at  the 
beginning  if  the  febrile  motion  is  pro- 
nounced. We  may  give  it  in  doses  of 
twenty  drops  of  the  mother  tincture 
in  the  day. 

(b).  Mercurius  solubilis  and  bella- 
donna should  be  alternated,  in  the  3d 
dilution,  one  spoonful  every  two  or 
three  hours  during  the  acute  stage  of 
the  phlegmon.  Baths,  cataplasms, 
applications  of  pomade  of  belladonna 
ought  not  to  be  neglected  when  the  in- 
flammation is  violent  and  very  painful. 

(c).  Chammomilla  is  indicated  when 
the  tumor  is  ulcerated  and  painful. 
This  medicament  ought  to  be  admin- 
istered in  the  3d  dilution.  The  ex- 
ternal application  of  decoction  of 
chammomilla  ought  to  be  had  re- 
course to  concurrently. 

The  strangulation  of  the  haemor- 
rhoidal tumor  demands  its  reduction, 
when  this  reduction  is  possible,  and 
when  once  reduced  the  tumor  remains 
in  its  position.  This  reduction  is 
practiced  with  the  fingers  smeared 
with  some  greasy  substance.  It  is 
advantageous  to  keep  the  tumor  above 
the  sphincter  for  some  minutes,  and 
after  that  to  keep  the  patient  perfectly 
quiet  in  bed  for  some  hours  in  order 
to  maintain  the  reduction. 
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3.  Hemorrhoidal     hemorrhages. — 

This  is  the  gravest  accident  that  the 
haemorrhoids  can  produce.  The 
haemorrhage,  by  its  abundance  and 
repetition,  can  rapidly  bring  on  an 
anaemic  cachexia,  and  may  even  ter- 
minate in  death. 

Belladonna,  sabina,  millefolium, 
phosphorus,  thlaspi,  ipecacuanha,  muri- 
atic and  phosphoric  acids,  are  the  prin- 
cipal medicaments  in  hemorrhoidal 
haemorrhages,  but  all  of  them  have 
been  eclipsed  by  the  American  rem- 
edy hamamelis  virginica. 

(a.)  Hamamelis.  This  drug  is 
indicated  in  profuse  haemor- 
rhages ;  it  has  always  succeeded  with 
me,  and  whenever  I  have  failed  I  have 
found  that  there  was  some  error  of 
the  pharmaceutist,  and  that  the  med- 
icine was  not  given.  Since  I  have 
stuck  to  this  medicine  I  have  never 
had  recourse  to  the  perchloride  of 
iron,  nor  to  cauterization.  The  dose 
I  employ  is  the  3rd  centesimal  dilu- 
tion, 2  drops  in  200  grammes  of  water, 
four  spoonsful  in  the  day.  The  effect 
of  this  dose  has  not  to  be  waited  for 
beyond  48  hours.  In  case  of  failure 
I  do  not  hesitate  to  prescribe  the 
mother  tincture.  Richard  Hughes 
employs  the  first  decimal  dilution. 
We  shall  now  speak  of  other  remedies 
for  haemorrhoidal  haemorrhages  : 

(b,  c.)  Belladonna,  and  above  all, 
stramonium  are  indicated  by  abund- 
ant discharge  of  blood  with  pain  as 
if  broken  in  the  sacrum.  Hahnemann 
recommended  belladonna. 

(d).  Phosphorus,  an  anti-haemor- 
rhagic  drug,  par  excellence,  corre- 
sponds to  profuse  flow  of  blood 
during  and  after  stools,  and  with 
haemorrhoidal  tumors. 

(e>  />  £">  /')•  Millefolium,  sabiua, 
ipecacuanha,  thlaspi  have  been 
employed  in  haemorrhoidal  haemor- 
rhages by  reason  of  their  general  anti- 
haemorrhagic  properties. 

(7).     Perchloride  of  iron  in  dose  of 


ten  drops  in  a  potion  of  125  grammes, 
injections  of  quarts  of  water  with  2, 
4,  and  6  grammes  of  perchloride  of 
iron,  and,  finally,  cauterizatiofi  with 
red  hot  iron,  ought  to  be  employed  if 
the  medicines  indicated  above  are 
without  effect.  But  since  the  intro- 
duction of  hamamelis  in  therapeutics, 
I  have  never  had  recourse  to  these 
means. 

II.  Treatment  of  hcemorrhoidal 
disease  and  visceral  affections. — We 
know  that  the  haemorrhoidal  disease 
does  not  consist  solely  of  the  affection 
of  the  anus  of  which  we  should  give 
a  resume  of  treatment,  but  that  like 
gout  it  produces  various  visceral 
affections;  congestions,  haemorrhages, 
phlegmasias,  diseases  of  nerves  and 
neuralgias;  megrim,  asthma,  dyspep- 
sia, hypochondriasis,  epistaxis,  hemi- 
plegia, haematemesis,  cerebral  haem- 
orrhages, are  very  frequently  of  a 
haemorrhoidal  nature,  and  chronic 
encephalo-myelitis  happens  scarcely 
in  any  other  than  haemorrhoidal 
patients. 

The  already  long  practice  of  homoe- 
opathy has  taught  that  the  two 
principal  drugs  for  visceral  haemor- 
rhoidal affections  are  ?iux  vomica  and 
sulphur. 

These  two  medicines  ought  to  be 
alternated,  nux  vomica  in  the  evening, 
sulphur  in  the  morning  for  eight  days, 
give  rest  for  four  days,  then  resume 
aim  in  this  way  go  on  for  several 
weeks.  The  12th  dilution  of  nux 
vomica  and  30th  of  sulphur  are  the 
preferable  doses. 

These  two  medicaments  constitute 
the  treatment  of  the  foundation  as  it 
were,  and  ought  not  to  prevent  the 
prescription  of  other  remedies  which 
are  suitable  to  each  particular  affec- 
tion. 

III.  Treatment  of  the  cachexia. — 
If  the  patient  has  arrived,  by  reason 
of  repeated  haemorrhages,  at  a  state 
of    .profound    cachexia,    china     and 
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arsenicum  constitute  the  two  princi- 
pal medicaments  after  by  appropriate 
treatment  the  haemorrhage  has  been 
subdued.  China  ought  to  be  pre- 
scribed in  the  first  triturations,  three 
doses  in  the  day,  after  haemorrhages. 
Arsenicum  in  the  3rd  trituration 
•ought  to  be  prescribed  after  china, 
and  continued  for  a  long  time. 

Hemorrhoidal  patients  find  them- 
selves better  by  residence  in  the 
country,  above  all  on  sea-shore. 
LArt  Med. 


DIARRHCEA  PASSING  INTO  CHOLERA. 


J.  N.  MOOKERJEE,  M.D. 

A  married  woman,  aged  25,  had 
simple  diarrhoea  from  indigestion  on 
the  1 8th  of  January,  1882.  On  be- 
coming worse  and  rather  low  at  night 
her  father,  an  amateur  homoeopath, 
gave  her  Arsenic  6.  This  medicine 
was  repeated  several  times  during  the 
night.  In  the  morning  she  was  a 
little  better,  but  her  father,  not  feel- 
ing confident  to  go  on  further  with 
the  treatment,  left  her  in  the  hands  of 
her  relatives  to  watch,  and  came  to 
Dr.  Sircar  to  take  him  to  see  the  case. 
In  the  meantime  another  lay  practi- 
tioner was  brought  in  by  the  relatives 
to  treat  her.  This  man,  without  in- 
quiring whether  the  patient  was  doing 
well  or  not  under  the  previous  medi- 
cine, prescribed  Verat.  and  Cup.  in 
alternation.  Or.  Sircar  being  engaged 
in  his  Out-door  Charity  sent  me  to 
the  <  ase  at  once. 

It  was  on  the  morning  of  the  19th 
that  I  first  saw  the  patient.  I  found 
her  very  restless,  with  collapsed  fea- 
tures, extremities  cold,  pulse  feeble 
and  thready,  constant  retching  and 
nausea,  slight  cramps.  I  was  told  that 
since   she   took  Verat.  and    Cup.,  she 


is  getting  more  profuse  stools  and 
that  her  urine  has  become  suppressed. 
Ordered  Ars.  6,  every  two  hours. 

Dr.  Sircar  came  to  see  her  at  about 
eleven  and  advised  me  to  continue 
the  medicine,  at  long  intervals,  and 
left  instructions  to  try  Aco.  tinct.  if 
she  became  worse. 

1^2  p.m. — Went  to  see  her  again, 
found  he  still  very  restless,  with  great 
anguish  marked  in  her  features;  she 
had  three  doses  of  Ars.  and  three 
stools  which  were  getting  scanty  and 
less  frequent.  After  the  last  dose  of 
Ars.  she  vomited  several  times  an 
acid  fluid.  Besides,  she  complains  of 
burning  pain  in  the  vertex  and  stom- 
ach.    Ordered  Aco.  tinct.  one  dose. 

In  the  evening  her  condition  was 
somewhat  improved,  her  stools  looked 
better;  we  therefore  stopped  all  medi- 
cine for  the  night,  Dr.  Sircar  being 
confident  that  the  symptoms  would 
pass  off  without  any  further  medica- 
tion. 

20th.  Morning:  Dr.  Sircar  and 
myself  saw  her  again  and  found  her 
almost  right,  excepting  that  she  had 
some  nausea  which  still  persisted,  for 
which  we  ordered  I  pec.  6. 

21st.  I  saw  her  alone  this  morn- 
ing; •  she  was  nearly  well;  menses 
appeared  to-day  at  the  usual  time; 
no  medicine. 

22d.  Has  been  doing  well  since 
last  report,  only  she  complains  of 
heart-burn  and  acid  eructations; 
bowels  not  moved  since  yesterday. 

From  this  date  the  patient  grad- 
ually recovered  without  further  treat- 
ment. 

Remarks. 

This  case  affords  a  good  illustra- 
tion of  how  simple  cases  of  indiges- 
tion may  be  converted  into  grave 
cases  of  cholera  by  the  injudicious 
and  meddlesome  administration  of 
medicines  which  have  no  applicability 
to  them.  Had  it  not  been  for 
the    Verat.   and   Cuprum    which  was 
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thoughtlessly  administered  by  the  lay 
practitioner,  the  case  would,  in  all 
probability,  have  required  no  further 
medicine  than  the  Arsenicum  which 
had  nearly  brought  the  patient  round. 
The  case  shows  also  the  value  of 
Aeon,  tinct.  when  considerable  irrita- 
tion is  set  up  in  the  intestines  by  ill- 
chosen  drugs.  It  shows  further  the 
necessity  of  patience  on  the  part  of 
the  practitioner.  Had  Aeon,  been 
frequently  repeated  it  would  have 
rendered  the  case  hopelessly  worse, 
as  we  have  often  seen  it  doing. — 
Calcutta  Jour,  of  Med. 


DIARRCEHA  AND  ULCERS  ON  THE 
TONGUE. 

BY 

H.  N.  ROY,  M.D. 

Seuburn,  an  up-countryman,  tall, 
pallid,  and  puffy-looking,  aged  25 
years,  ailing  with  diarrhoea  and  ulcers 
on  the  tongue,  applied  to  me  for 
treatment  on  the  23d  Nov.  last. 

Family  history  good;  suspects  to 
have  been  treated  with  mercury  about 
four  years  ago. 

Present  Symptoms:  Tongue  swollen 
and  tender,  and  the  anterior  surface 
covered  with  ulcers  and  lined  with 
pus,  breath  foetid,  articulation  indis- 
tinct, cannot  protrude  his  tongue, 
diarrhoea  with  great  pain  during 
and  after  stool  as  though  the  anus 
were  fissured,  constant  urging  to 
stool,  discharges  of  a  serous  nature 
with  great  straining,  feels  constantly 
chilly,  temperature  at  par,  pulse  little 
excited,  weak,  quite  morose,  disin- 
clined to  work,  no  appetite,  counte- 
nance anxious. 

Treatment.  Acid  nitric  30,  one 
drop  in  water  twice  daily.  Diet  arrow- 
root. 

24th.  Six  stools,  ulcers  better,  dis- 
charge less;  continue  medicine  and 
diet. 


25th.  Two  semi-fluid  stools  of 
yellow  color,  ulcers  better;  continue 
medicine  and  diet. 

26th.  Two  good  stools,  ulcers 
healing  up,  no  discharge;  no  medi- 
cine, continue  diet. 

27th.  One  good  stool,  ulcers 
nearly  healed  up;  no  medicine. 

28th.  One  stool,  tongue  better, 
diet  milk  and  sago. 

29th.  One  stool,  ulcers  healed  up, 
tongue  normal. — Ibid. 


NOTES  BY  THE  WAY. 

BY 

DR.  USSHER, 

Wandsworth,  Eng. 

FORK1GN   BODIES    IN    THE  EYE. 

Some  people  are  completely  intol- 
erant of  eye-handling,  as  others  are 
of  throat-inspection.  Just  now  an 
illustration  of  the  first,  the  result  of 
the  usual  speck  of  metal,  some  days 
in  the  eye,  and  surrounded  with  rust. 
I  generally  use  vaccine  lancet  of  Ar- 
nold for  the  removal  of  foreign 
bodies  in  the  cornea,  and  find  it  con- 
venient ;  it  might  also  be  employed 
for  hypodermic  insertion  of  medi- 
cines when  a  syringe  was  not  at  hand. 
In  this  case  I  could  not  accomplish 
my  object,  and  forebore  ;  the  result 
showed  wisely.  Euph.  .6  was  pre- 
scribed, and  directions  given  to 
use  constant  rubbing  on  the  outer 
lid.  In  a  day  or  two  the  metal  had 
come  off.  It  is  well  to  bear  in  mind 
that  fellow-workmen  often  try  their 
powers  with  a  pen-knife  or  quill  to 
lift  off  the  offender,  so-  that  the  irri- 
tability may  be  severe  when  the  pa- 
tient comes  under  your  hands. 
Should  two  or  three  attempts  fail,  I 
would  suggest  Euph.  6,  and  patience. 
I  value  Euph.  very  highly,  and  prefer 
its  action  in  this  poteiticyto  lower.  With 
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some  eyes  the  tinct.  in  lotion  irritates. 
I  examined  the  eye  of  this  patient 
with  a  glass,  and  there  was  nothing 
to  distress  him,  but  a  spreading  -in- 
flammation of  conjunctiv  and  cornea, 
with  much  pain,  distressed  me.  I 
began  to  fear  that  he  was  one  of  the 
crooked  sort  who  will  go  the  wrong 
way.  The  fear  of  a  foreign  body 
still  remains  with  the  young  man, 
although  he  is  confident  of  improve- 
ment ;  danger  is  happily  at  an  end, 
thanks  to  Bell.  3X  in  pilules  ;  his 
work  has  undergone  no  interruption. 

COUGH. 

A  little  girl  was  annoyed  with  a 
violent  cough,  worse  on  waking  after 
a  short  sleep.  I  had  made  some 
tinct.  Aral.  rac.  1,  and  put  this 
symptom  on  the  label  ;  a  very  good 
plan  when  there  is  a  decisive  keynote. 
There  was  a  great  deal  of  phlegm 
and  emaciation.  It  has  brought  ease, 
health,  and  fat  back  again,  to  the 
great  joy  of  the  mother. 

No  wonder  some  of  the  allopaths 
think  our  doses  small.  I  have  a  lady 
patient,  who  lately  crossed  from  New 
York,  and  who  complained  of  back- 
ache (kidneys,  of  course)  ;  the  doc- 
tor of  one  of  those  grand  ships  gave 
her  a  four  ounce  bottle  of  sweet 
spirit  of  nitre  (it  certainly  never  got 
that  name  from  the  taste,  per- 
haps  the  smell),  and  the  mark  on 
the  label  is  a  fourth  part  for 
a  dose  ;  this  might  suit  the  sable 
monarch  of  many  wives  who  is  now 
partaking  of  our  hospitality — but  it 
did  not  suit  this  lady,  who  found  a 
teaspoonful  more  than  she  liked  ;  for 
ood  lurk  it  was  at  the  close  of  a 
short  ij  this    man    of  strong 

expedients     might    have    transferred 
<>t    to    her   "  ain    countrie,"  but 
further. 

Lately  I  have  tried  to  make  way 
with  a  troublesome  chronic  ophthal- 
mia, a  Lippitudo  more  obstinate  than 
bad,  the    lachrymal  function  very  in- 


efficient. I  believe  it  was  our  worthy 
brother  Engall,  who  applied  the  glyc- 
erine drainage  to  this  region  ;  and 
having  a  suspicion  that  the  diseased 
duct  is  keeping  up  the  chronic  in- 
flammation I  attack  it  at  both  ends, 
putting  glycerine  with  a  brush  up  the 
nose,  and  stimulating  drops  into  the 
eye  once  or  twice  weekly.  The  drops 
I  have  used  for  years,  a  bit  of  Wilde's 
practice — not  homoeopathic  of  course ; 
they  are  painful  for  the  moment,  but 
but  I  prefer  them  to  Nitrate  of  Sil- 
ver j  they  keep  for  years  good.  I 
make  them  of  cherry  laurel  water  and 
wine  of  opium,  equal  parts,  the  latter 
made  without  spices.  I  put  it  in 
English,  lest  the  T.  C.  D.  Latin 
might  offend  a  certain  editor,  who 
must  have  been  a  very  "  acid  baby," 
and  I  fear  it  is  too  late  to  mend  him. 
From  the  glycerine  below  and  the 
drops  above,  as  well  as  sulphur  within, 
which  by  itself  was  not  all  potent,  I  am 
getting  a  better  state  of  things. 

THROAT    DEAFNESS 

in  a  nervous  little  girl,  her  tonsils  enor- 
n/ons, would  provoke  the  guillotine  pro- 
clivities of  the  clippists.  To  me  it  was 
an  opportunity  longed  for  to  interro- 
gate the  high  pretensions  of  Baryta 
Carl>.,  which  our  brother  Ransford  is 
so  partial  to  in  the  12th,  and  from 
which  I  have  derived  benefit  in  the 
6x  of  Keene  and  Ash  well  many  a 
time.  A  lady  patient  of  mine  told 
that  the  200  always  "  took  down"  her 
child's  tonsils.  1  gave  some  pilules 
of  it  twice  daily  ;  the  tonsils  were  in 
close  embrace,  alongside  each  other, 
as  sailors  would  say,  and  1  was  a  bit 
sceptical  about  this  200  (Keene  and 
Ashwell's)  ;  the  tonsils  got  smaller, 
"  parted  company,"  and  under  a  dose 
three  times  daily  (I  was  going  to  say 
ter  die,  but  for  fear  of  the  cynic)  the 
deafness  is  getting  better  ;  so  you  see 
a  patient's  hint  is  worth  acting  on 
sometimes.  The  next  time  I  get  an- 
other case   like   it   I  will  use  the  12th 
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with  honest  perseverence  to  make  a 
case,  Ussher  v.  Ransford.  There  is 
a  little  fact  in  the  last  Quarterly,  un- 
der "  Foreign  Notions,"  that  made 
my  heart  glad — a  well-known  gynae- 
cologist cures  ulceration  of  the 
womb  with  Nitric  Acid  12,  without 
severe  local  measures  ;  so  that,  after 
all,  this  common  allopathic  usage  is 
homoeopathic.  But  it  would  be  un- 
scientific not  to  do  something  for  your 
fee  ;  hence  the  production  of  the 
armamentarium— -how  I  do  forget 
myself  with  those  T.  C.  D.  abomin- 
ations ! — it  would  be  vulgar  to  call 
them  "  traps  ;  "  the  name,  however, 
would  be  of  true  significance. 

PSEUDO-APOPLEXV. 

Dr.  Shuldham  gave  us  a  case  not 
long  back  of  the  value  of  Nux  Vomica 
in  paralysis — Nux  Vo??iica  the  power- 
ful and  potent,  but  not  the  poison! 
Late  in  the  evening  I  saw  an  old  lady, 
who,  to  say  the  least  of  it,  looked  un- 
commonly queer;  she  was  face-making 
all  day,  her  answers  were  short,  she 
was  feverish,  and  during  the  day  her 
eyes  were  squinting'  outwards;  for 
some  long  period  her  left  arm — her 
•  bad  arm,  as  she  termed  it — was  pow- 
erless, and  I  ascertained  she  had  had 
fits  recently.  I  feared  an  attack  was 
in  store  for  her,  and  prescribed  Aco- 
nite 3X;  at  midnight  I  found  her  in- 
sensible, convulsed,  with  a  very  red 
neck  and  hot  head..  Belladonna  3X, 
two  doses  at  three  hours'  interval. 
Again  called  to  her  at  6  a.m.,  found 
her  worse;  hands  cold;  persistent 
squint;  stertor,  feeble  heart's  action; 
pulse  overfull;  she  had  had  four  fits 
since  midnight,  and  I  did  but  hope 
for  her  safety.  She  swallowed  flsuid 
with  difficulty,  so  I  gave  her  Nux  3X 
on  sugar-of-milk,  a  small  powder 
every  two  hours.  The  next  morning 
at  11  o'clock  she  was  rational,  her 
speech  returned,  and  she  wondered 
how  she  could  have  been  so  ill.  She 
would  have  got  up  to   her  usual  din- 


ner, but  I  thought  beef-tea  and  quiet 
best  for  her,  and  a  continuance  of  the 
Nux  Vomica  3X  pilules.  There  had 
been  moderate  action  of  the  bowels 
and  relief  of  the  bladder.  We  were 
all  surprised,  and  I  silently  bene- 
dicted  Shuldham,  and  thanked  God 
that  I  was  permitted  to  draw  back  a 
life  so  nearly  gone.  The  daughter, 
who  had  been  under  allopathic  care 
without  relief,  put  herself  under 
homoeopathic  treatment,  and  I  for 
one  am  not  ashamed  of  the  name,  an 
old  and  honored  one. 


THE  STUDY  OF  DISEASES  OF 
CHILDREN. 

BY 

WILLIAM  B.  ATKINSON,  M.  D., 
Philadelphia,  Pa. 

I  have  selected  as  the  theme  of  my 
lecture  this  subject,  because  I  have 
long  been  impressed  with  its  import- 
ance, and  feel  that  it  cannot  be  too 
frequently  or  too  forcibly  placed  be- 
fore the  profession. 

Children,  the  fountain,  the  origin 
of  society,  those  who  are  to  build  up 
the  body  politic,  must  be  healthy,  or 
we  cannot  hope  to  have  them  grow 
up  to  a  healthy  adult  age.  It  is  ap- 
palling to  every  American  who  studies 
the  subject  to  find  that  the  native 
born  is  rapidly  being  outnumbered 
by  the  alien.  One  great  cause  for 
this  state  of  affairs  is  too  well  known 
to  require  mention  here.  But  another 
cause,  perhaps  equally  potent,  is  the 
neglect  of  the  proper  study  of  child- 
hood and  its  diseases,  and  hence  the 
great  mortality  in  this  class.  I  say 
the  great  mortality,  for  though  we 
must  admit  that  great  strides  have 
been  made  within  the  last  few  decades 
in  the  way  of  lessening  this  mortality, 
yet  it  remains  painfully  great.  ( >bserve 
the  list  of  deaths  in  any  of  our  great 
centres  of  population,  and  we  arc  at 
once  struck  by  the  immense  number 
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of  children.  Now,  when  we  reflect 
upon  the  former  belief,  held  almost 
universally,  that  it  was  virtually  use- 
less to  hope  to  lessen  this  proportion, 
do  we  not  have  room  to  hope  for  a 
continuance  of  the  improvement  ? 
Perhaps  much  of  this  mortality  is  due 
to  neglect  of  proper  sanitation  on  the 
part  of  the  parents;  and  while  much 
has  been  done  to  instruct  them  in 
this  particular,  there  remains  much 
that  may  be  done,  not  only  in  the  way 
of  instruction,  but  even  by  compul- 
sory measures,  that  these  little  ones 
may  be  saved  from  the  terrible  hola- 
caust.  This  work  is  eminently  that 
of  the  physican — the  care-taker — 
whose  duty  it  becomes  to  prevent 
disease  rather  than  to  cure  it.  We 
should  constantly. instruct  parents  as 
to  the  value  to  their  little  ones  of 
pure  air,  sunlight,  cleanliness,  proper 
food,  and  exercise. 

Perhaps,  however,  we  may  look  a 
little  closer  home,  and  learn  why 
the'se  matters  are  so  frequently  neg- 
lected. For  some  reason  the  study 
of  children  and  their  ailments  has 
generally  been  but  little  cultivated  by 
the  profession.  We  find  this  in  our 
own  medical  schools.  Until  very  re- 
cently, while  the  chair  of  obstetrics 
included  the  study  of  women  and 
children,  the  latter  object  was  so  com- 
pletely ignored  that  there  was  scarcely 
an  allusion  made  to  it.  The  chair  of 
practice  indeed  treated  of  a  few  of 
the  diseases  incident  to  childhood, 
but  their  study  as  a  special  branch 
was  never  regarded;  and  though  in  a 
a  number  of  school  chairs  have  been 
made  solely  devoted  to  the  subject, 
yet  the  attendance  of  the  student  up- 
on these  lectures  is  by  no  means 
obligatory,  and  he  is  left  to  his  own 
<  hoi(  e  in  the  matter.  Fortunately, 
man)  young  men  are  impressed  with 
the  importance  of  the  subject,  and  the 
(las.  usually  give  full  attention  to 
this  part  of  the  course. 


Engaged  as  I  have  been  for  so 
many  years  in  this  specialty,  I  have 
become  forcibly  impressed  with  some 
causes  for  the  neglect  of  this  study. 

By  many  it  is  believed  that  it  is 
extremely  difficult  if  not  impossible 
in  many  instances  to  ascertain  the 
pathological  condition  of  a  child. 
Particularly  is  this  maintained  in  the 
case  of  very  young  children  who  are 
unable  to  make  known  their  feelings. 
Now,  we  insist  on  the  contrary,  that 
by  a  careful  investigation  we  may 
learn  with  greater  readiness  the  true 
state  of  health,  not  by  inquiry  of  the 
little  patient,  but  by  a  rigid  compari- 
son of  its  objective  symptoms  with 
those  that  should  obtain  in  a  healthy 
child  of  the  same  age.  We  are  less 
likely  to  be  misled  than  in  the  case  of 
adults,  who,  involuntarily  it  may  be, 
exaggerate  their  feelings,  or  rely  to 
our  questions  in  such  a  way  as  to 
prove  the  folly  of  making  our  inquir- 
ies so  that  an  affirmative  answer  seems 
to  be  expected.  In  fact,  we  frequent- 
ly find  this  carried  to  such  an  extent 
as  to  make  the  whole  examination  a 
farce.  Often  a  person  will,  by  these 
replies,  have  a  diarrhoea  and  constipa- 
tion, be  sleepless  and  too  drowsy, 
have  pains  everywhere,  and  yet  by 
her  actions  will  prove  herself  able  to 
move  about  without  the  slightest  in- 
convenience. A  literal  report  of  the 
question  and  replies  at  some  of  our 
clinics  would  be  regarded  as  a  carica- 
ture, and  it  generally  requires  a  most 
thorough  sifting  to  get  at  the  exact 
truth,  and  this,  too,  when  there  exists 
no  reason  for  any  deception. 

On  the  contrary,  the  baby,  when 
properly  interrogated,  replies  in  such 
a  way  that  deception  is  possible. 

Perhaps  one  great  cause  of  the 
difficulty  in  the  diagnosis  of  children, 
especially  the  very  young,  is  the  utter 
want  of  knowledge  as  to  what  consti- 
tutes a  healthy  child.  In  my  contact 
with   students,  and    even    with    older 
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members  of  the  profession,  J  have 
often  been  surprised  at  the  ignorance 
shown  as  to  many  of  the  conditions 
of  child-life. 

Thus  it  becomes  necessary  for  us  to 
know  what  would  be  the  normal  state 
of  a  new-born  child — as  to  its  average 
weight,  size,  general  appearance,  skin, 
temperature,  pulse,  respiration. 

In  this  connection,  fancy  the  error 
of  a  father  who  was  panic-stricken  to 
find  that  his  month -old  baby  had 
aggravated  palpitation  of  the  heart, 
and  his  relief  on  being  informed  by 
the  physician  whom  he  had  sum- 
moned that  the  normal  pulse  of  a 
child  as  that  age  varied  greatly  from 
that  of  his  own  pulse. 

The  physician  should  not  pro- 
nounce an  infant  to  be  suffering  from 
diarrhoea  because  in  its  first'months  it 
has  frequent  evacuations.  He  should 
know  that  it  does  not  secrete  saliva, 
and  that  tears  do  not  flow  until  at 
least  the  third  month;  that  every  act 
of  regurgitation  from  the  overloadea 
stomach  is  not  vomiting,  so  to  speak, 
but  is  merely  a  wise  provision  of 
nature  to  prevent  serious  trouble  in 
the  alimentary  tract,  or  by  reflex  irri- 
tation elsewhere. 

He  should  be  informed  as  to  the 
normal  frequency  of  its  taking  the 
breast,  and  the  quantity  taken  at  each 
time,  that  he  may  instruct  the  mother 
or  nurse  in  those  unfortunate  cases 
where  artificial  feeding  becomes  imper- 
ative. 

It  short,  let  him  learn  all  that  can 
be  learned  about  a  healthy  infant  from 
the  moment  of  birth,  and  trace  its 
progress  day  by  day,  month  by  month, 
year  by  year,  until  it  ceases  to  belong 
to  the  class  of  children,  and  takes 
position  as  a  mature  individual. 

With  a  thorough  knowledge  of  all 
these  points,  he  is  now  prepared  to 
draw  the  line  between  health  and  dis- 
ease, and  to  decide  with  more  pros- 
pect of  success  as  to    the    indications 


demanding    medication    or   its    omis- 
sion. 

Nor  is  this  all,  he  must  learn  that, 
particularly  in  children,  symptoms 
which  often  appear  very  grave  are 
evanescent,  and,  therefore,  must  be 
guarded  both  as  to  his  prognosis  and 
as  to  the  quantity  of  a  remedy  which 
he  may  order.  You  can  understand  this 
latter  allusion  when  you  encounter  a 
case  in  which  a  physician,  no  longer 
a  neophite,  has  written  a  prescription 
for  a  four-ounce  mixture,  and  gravely 
informed  the  parents  that  the  child 
was  in  a  very  critical  condition,  and 
who  returns  next  day  to  find  the 
patient  playing  on  the  floor,  and  the 
bottle  scarcely  touched  as  to  its  con- 
tents. 

The  reverse  obtains  in  the  following 
instance.  Two  children,  a  boy  and 
girl,  were  attacked  with  diphtheria. 
After  some  days  a  consultant  was 
called,  solely  because  the  boy  failed 
to  build  up.  The  latter  could  scarcely 
convince  either  the  physician  or  the 
parents  that  the  child  was  dying;  and 
it  did  die,  spite  of  stimulation  and 
e'very  effort  that  could  be  made,  within 
a  few  hours. 

Nor  is  this  all;  the  girl,  a  year  o* 
two  younger,  some  twe  or  three  days 
later,  was  placed  at  the  table  to  eat 
its  breakfast,  with  the  idea  that  this 
would  tempt  her  to  eat  more  heartily. 
In  attempting  to  swallow  it  choked. 
and  the  physician,  coming  in  shortly, 
was  informed  that  l\someof  the  food 
had  gone  the  wrong  way,"  and  he 
failed  to  recognize  the  paralysis  of  the 
organs    of    deglutition    until    he    was 


Here, 


death    soon  1  losed  th* 


.    again. 
scene. 

Each  case-,    each   "child,    should  be 
studied     b\     itself.        Its   antecedents 
should  be  learned,    every  point  in   its 
history    noted — its     peculiarity 
surroundings,  its  relations, 

Xm    haste     should    be    exhibited    in 
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arriving  at  a  diagnosis,  nor  should  we 
refuse  to  listen  to  all  the  information 
vouchsafed  by  the  mother  or  nurse. 
Frequently  the  clue  is  thus  obtained 
and  the  knot  untangled.  Thus  the 
annoyance  might  be  spared  which  on 
one  occasion  occurred,  where  the  doc- 
tor pronounced  it  a  mild  case  of  "  ru- 
beola," while  the  old  nurse  said  she 
had  never  heard  it  called  anything  but 
"gum,"  and  the  result  proved  that  she 
was  correct. 

Inspect  the  child  thoroughly,  both 
awake  and  asleep  if  possible,  and  par- 
ticularly where  the  symptoms  are 
obscure  should  it  be  examined 
undressed.  The  importance  of  this 
last  will  be  seen  by  allusion  to  a  case. 
A  mother  brought  to  me  a  child  aged 
about  six  or  seven  months.  It  appeared 
rosy,  lively,  healthy — natural  in  every 
way  except  that  it  would  occasionally 
<:ry  out  as  if  in  great  pain.  She 
informed  me  that  two  or  three  doc- 
tors had  given  her  things  to  relieve  it, 
but  without  effect.  Failing  to  find 
anything  to  account  for  this  sudden 
outcry,  I  requested  her  to  remove  its 
clothing.  This  was  done  with  great 
gentleness,  but  I  observed  that  the 
child  screamed  as  it  was  moved. 
Umost  as  soon  as  its  legs  were 
:xposed  I  recognized  the  trouble. 
rhere  was  a  partial  fracture  of  the 
thigh  about  the  centre,  and  when  the 
proper  dressing  was  applied  so  as  to 
pre\  cut  the  motion  of  the  broken  bone 
liir  outcries  <  cased,  and  the  baby  was 
soon  as  well  as  ever.  No  doubt  this 
vs. is  due  to  muscular  contraction,  as 
no  history  of  any  injury  could  be 
obtained. 

Undressing  the  child  not  only 
exposes  every  part  to  view,  but  also 
gives  an  opportunity  of  seeing  whether 
any  part  of  the  dress  is  too  tight  or  not 
properly  adjusted.  Hence  it  behooves 
the  physician  to  watch  the  process, 
though  he  may  do  this  in  a  way  not  to 
attract    the    attention  of   the   nurse. 


He  may  thus  detect  errors  which  she 
may  prefer  to  conceal. 

Learn  as  to  its  diet.  If  hand-fed, 
inquire  as  to  the  amount  given,  the 
way  it  is  administered,  the  proportion 
of  water  or  other  diluent.  The  latter 
is  a  most  important  item,  as  we  con- 
stantly find  our  little  patients  starving 
slowly  when  they  are  supposed  to  be 
taking  an  abundance.  A  diet  com- 
posed of  one  part  milk  and  two  parts 
water  will  not  support  a  child.  Under 
such  a  regimen  it  is  always  hungry, 
while  the  mother  fondly,  though  ignor- 
antlv,  believes  that  she  is  giving  it  a 
full  supply. 

In  this  connection  we  may  allude 
■  to  the  need  of  an  examination  of  the 
mother's  milk  when  the  child  is  failing 
in  health.  Inquire  as  to  her  health, 
whether  she  is  pregnant  or  menstruat- 
ing, for  it  is  well  known  that  both  of 
these  conditions  tend  to  reduce  the 
nutritive  or  healthful  quality  of  the 
milk  ;  and  though  she  may  appear  to 
have  the  usual  amount  for  her  infant, 
it  is  so  deteriorated  that  it  fails  to 
properly  nourish  the  child  and  fre- 
quently acts  as  as  irritant  to  the 
stomach  and  bowels.  Again,  the 
habits  of  the  mother  are  often  of 
importance  in  giving  aid  in  the  diag- 
nosis and  treatment.  Her  occupation, 
her  surroundings,  shonld  be  under- 
stood. 

A  case  will  illustrate  this  point.  A 
child  at  the  breast  was  suddenly 
attacked  with  apparent  coma.  By 
the  time  the  physician  arrived  this 
was  passing  off,  and  no  symptoms 
were  present  which  could  account  for 
the  attack.  The  mystery  was  readily 
explained  when  it  was  learned  that 
the  mother  had  been  washing  all  the 
morning,  and  was  so  anxious  to  con- 
clude her  task  that  she  did  not  stop 
either  to  give  herself  or  her  child  any 
nourishment.  The  moment  she  had 
finished,  she  sat  down,  heated, 
1   exhausted,   and  placed   the   child   to 
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the  breast  with  the  result  as  men- 
tioned. 

Anger,  fright,  any  excitement,  is 
always  likely,  and  rarely  fails  to  pro- 
duce evil  effects  upon  the  milk  of  a 
nursing  woman,  and  she  should  be 
strictly  charged  as  to  suckling  the 
child  immediately  after  such  occur- 
rence. Perhaps  many  of  us  can  recall 
instances  where  children  have  been 
seized  with  convulsions,  etc.,  under 
such  circumstances,  and  I  doubt 
not  that  many  of  the  ephemeral 
attacks  to  which  children  are  subject 
are  the  result  of  such  a  cause.  For- 
tunately, nature  in  the  case  of  children 
has  great  recuperative  powers,  and  if 
left  alone  will  often  restore  the  child 
to  its  normal  conditisn. 

This  point  is  one  upon  which  I 
cannot  lay  too  much  emphasis — the 
power  of  nature  to  restore  health. 
Perhaps  this  alone  is  the  true  secret 
why  many,  otherwise  ignorant,  and 
particularly  a  certain  sect  of  practi- 
tioners, are  so  successful  in  the  treat- 
ment of  disease.  They  say  let  the 
case  alone,  or  leave  nature  to  do  the 
work.  Medicine  is  given  which  is 
really  nothing.  Rest  and  the  most 
rigid  diet  are  enjoyed,  and  thus  nature 
is  not  interfered  with,  and  proceeds 
in  her  own  way  to  restore  the  health. 
We  should  be  content  in  every  in- 
stance to  act  with  our  medicine  solely 
to  meet  a  positive  indication.  We 
are  only  the  assistants  of  nature  ;  we 
have  not  the  "  healing  power  in  our 
hand,"  and  it  becomes  our  duty  to  act 
by  removing  causes  where  they  can 
be  reached,  to  relieve  pain,  and  par- 
ticularly to  see  that  those  who  are 
ministering  to  the  sick  do  not  by  their 
officious  kindness  do  too  much,  and 
thus  interfere  with  the  natural  return 
to  health.  Perhaps  one  most  im- 
portant point  for  the  young  physician 
to  learn  at  the  very  outset  is  that 
■drugs  are  not  all  powerful.  That 
time,  rest,  diet,  and  numberless  little 


things  are  truly  the  means  by  which  we 
aid  in  the  fight  against  disease. 

Time  is  important,  and  we  may 
illustrate  this  by  the  cases  which  we 
encounter,  which,  by  care  and  appro- 
priate regimen,  would  in  a  reasonable 
time  disappear.  But  in  our  haste  to 
cure  we  exhibit  astringents,  stimu- 
lentSj  narcotics,  and  a  host  of  articles, 
often  making  the  case  much  more 
serious  than  it  was  in  the  beginning, 
and  nearly  always  retarding  the  pro- 
gress to  health. 

One  of  the  earliest  duties  in  caring 
for  a  case  of  sickness  in  a  child  is  to 
observe  the  indications  which  are  pre- 
sent, and  act  accordingly.  Thus,  in  a 
diarrhoea,  he  should  know  for  himself 
the  exact  appearance  of  the  stools, 
their  color,  consistence,  quantity  ;  the 
presence  of  blood,  mucus,  foreign 
matters,  membranous  shreds  ;  their 
frequency  ;  the  presence  of  pain, 
before,  during,  or  after  the  evacua- 
tion ;  whether  there  is  also  vomiting, 
abdominal  tenderness,  acidity  of  the 
evacuations,  unusual  fetor  ;  each  of 
these  points  will  give  him  an  indica- 
tion to  meet  in  the  effort  to  correct 
the  abnormal  condition,  and  generally 
the  next  twenty-four  hours  will  show 
an   improvement. 

In  very  many  cases  it  is  an  excellent 
plan  not  to  continue  the  medicine  too 
long.  Place  the  child  on  the  road  to 
health,  and  see  if  with  a  little  super-, 
vision  it  cannot  continue  to  improve. 
But  do  not  too  soon,  while  discon- 
tinuing the  drugs,  abandon  the  case 
as  to  diet,  rest,  etc.  Some  people 
imagine  that  the  moment  they  cease 
to  use  medicine  they  are  well,  and  can 

j    at  once  return  to  their  former  habits. 

\  Hence  the  frequent  relapses  in  disease, 
and  the  necessity  for  enjoining  most 
earnestly  that  no  departure  be  made 
from  the  strict  plan  laid  out  until  the 

I    physician  allows  it. 

Here  we    may  allude  to'the  great 

■    value  of  change  of  scene.       Not  only 
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is  this   important   in  cases  where  the 

child  is  located  in  a  blind  alley,  cut 
off  from  the  sunlight  and  fresh  air, 
surrounded  by  filth  and  decay,  but  it 
has  been  found  of  almost  equal  service 
in  cases  where  it  might  be  supposed 
that  there  was  all  that  wealth  could 
procure.  There  are  so  many  subtle- 
influences  working  quietly,  yet  effec- 
tually, to  undermine  the  health,  that 
we  cannot  always  understand  the 
origin  of  disease  or  the  causes  of  its 
continuance.  Hence  the  value  of 
change  if  only  to  another  locality. 
The  improvement  in  many  instances 
is  immediate.  This  may  be  due 
greatly  to  the  better  air,  cooler  tem- 
perature, etc.,  and  surely  we  must  see 
the  same  effect  upon  children  that  we 
do  in  adults.  Frequently  the  system 
is  roused  as  it  were  from  an  apathetic 
state,  and  stimulated  to  renewed 
efforts  at  recuperation.  In  several 
cases,  after  a  child  has  been  for 
several  days  lying  without  any 
apparent  improvement,  convalescence 
has  followed  a  change  from  one  room 
to  another.  I  shall  not  attempt  to 
explain  this,  but  the  fact  is  there,  and 
is  worthyof  attention  when  the  circum- 
stances are  such  as  to  permit  of  it. 

This,  too,  holds  good  in  the  begin- 
ning of  illness.  The  old  lesson  so 
frequently  given  us  to  oppose  the 
beginnings  is  equally  true  in  regard 
to  the  health.  The  apparently  tri- 
fling symptoms  of  to-day  may  develop 
mi')  the  full-fledged  attack  on  the 
mi  >rrow. 

((  'oneluded  in  the  December  issue.) 


THE    EMBRYOLOGY    OF    THE    EYE. 

In  the  third  article  of  his  series  on 
ivelopmenl  of  the  eye,  published 
in  the  New  York  Medical  Journal  and 
Obstetrical  Eeview,  lor  September, 
[882,  Dr.  William  ( '.  Ayres,  of  New 
\  oik,  considers  the  choroid,  the  <  ili- 
an  bod)  and   the  iris,  the  retina  and 


the  optic  nerve,  and  the  optic  chiasm- 
Whereas  J.  Arnold  has  not  been  able 
to  detect  blood-vessels  in  the  locality 
of  the  future  choroid  in  embryos  of 
9  mm.,  the  author  has  observed  the 
whole  primary  ocular  vesicle  sur- 
rounded by  a  system  of  vessels,  run- 
ning at  least  one-fourth  through  the 
corneal  tissue,  or  between  the  lens 
and  the  primary  epithelium  of  the 
cornea,  the  ectoderm.  The  formation 
and  origin  of  this  system  of  blood- 
vessels he  thinks  very  important,  since 
they  certainly  represent  the  earlier 
stages  of  the  choroid,  and  demonstrate 
most  positively  that  neither  the  chor- 
oidal tissue  nor  its  pigment  can  have 
any  relation  to  the  ocular  vesicle. 
Also,  since  the  choroidal  tissue  is 
formed  from  the  mesodermal  elements 
immediately  around  these  vessels,  and 
from  them  alone,  the  pigment  epithe- 
lium of  the  retina  can  have  no  relation 
to  the  uveal  tract  except  one  of  apposi- 
tion. The  development  of  the  choroid 
is  summed  up  by  saying  that  it  takes 
its  origin  from  the  original  mesodermal 
tissue  which  surrounds  the  primary 
ocular  vesicle,  and  is,  consequently,  a 
formation  in  loco.  At  first  its  cells  are 
not  arranged  according  to  any  order, 
but  subsequently  a  distinction  occurs 
which  is  completely  analogous  to  what 
takes  place  in  the  cornea  in  the  forma- 
tion of  its  basilar  membranes.  The 
choroid  and  sclera  are  continuous  in 
early  embryonic  life,but  they  are  after- 
ward separated,  just  as  the  anterior 
chamber  was  formed  —  viz.,  by  the 
production  of  holes  and  meshes.  In 
the  case  of  the  anterior  chamber  the 
process  becomes  complete,  and  a  free 
space  exists,  whereas  in  that  of  the 
choroid  it  does  not  become  so,  and 
the  peculiar  loose  connection  which 
we  find  between  the  choroid  and  sclera 
results.  The  pigment  of  the  choroid 
is  of  late  origin,  and  is  formed  in  the 
same  way  as  that  of  the  iris  and  ciliary 
body.       As    regards   the  ciliary  body 
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and  the  iris,  in  embryos  of  17  mm.  in 
length,  we  notice  that  the  end  of  the 
secondary  ocular  vesicle  is  rounded 
off,  and  it  is  so  placed  that  the  line  of 
separation  between  the  two  layers 
runs  almost  parallel  to  the  optical  axis. 
A  little  later  than  this  the  end  becomes 
pointed,  and  the  external  layer  length- 
ens out  so  as  to  present  its  outer  sur- 
face directly  to  the  front,  whereas, 
before,  this  position  was  held  by  the 
tissue  which  joined  the  two  layers 
together  anteriorly.  He  lays  much 
stress  on  this  condition,  or  rather  this 
peculiar  step,  in  the  development,  | 
since  it  is,  in  his  opinion,  the  key-note  j 
to  the  formation  of  the  iris.  And  it  ! 
has  been  overlooked  by  most  authors  1 
on  the  development  of  this  membrane.  ] 
At  33 — 36  mm.  the  pigment  layer  has 
developed  so  much  more  than  the 
inner  one  that,  the  latter  not  being 
able  to  separate  from  the  former,  a 
loop  has  been  produced,  so  that  the 
end  of  the  vesicle  is  now  made  up  of 
two  layers  of  cells,  both  of  which  have 
come  from  the  outer  or  pigment  layer 
of  the  ocular  vesicle.  The  mistake  is 
often  made,  he  remarks,  of  supposing 
that  the  posterior  chamber  runs  up  to 
the  pupillary  margin  of  the  iris  as  a 
free  space,  but  this  is  not  true,  and 
the  reason  for  it  we  see  in  the  manner 
in  which  the  iris  is  formed.  In  the  case 
of  the  retina,  soon  after  the  primary 
ocular  vesicle  has  been  completely 
formed  we  find  it  projecting  far  out 
into  the  mesoderm,  and  approaching 
the  ectoderm,  at  each  successive  stage 
of  increase  in  its  volume  of  tissue. 
until  it  has  nearly  reached  the  external 
layer  of  the  head  of  the  foetus.  This 
layer  it  never  reaches,  however,  and 
there  can  always  be  seen  a  thin  strip 
of  tissue  between  it  and  the  ectoderm. 
Kessler  and  some  others  insist  that  an 
actual  contact  occurs,  but  this  the 
author  has  never  been  able  to  see  in 
any  one  of  the  many  specimens  he  has 
examined    in    regard   to   this   special 


point.  On  the  contrary,  there  is 
always  the  tissue  just  referred  to  be- 
tween them,  and  this  tissue,  though 
very  transparent,  and  capable  of  being 
stained  but  very  slightly  by  any  of  the 
various  coloring  materials  known  to 
microscopic  technology,  can  always 
be  seen,  on  close  examination,  to  con- 
tain cells  and  intercellular  substance. 
There  are  many  peculiarities  to  be 
noticed  in  the  formation  of  the  pig- 
ment, both  of  the  retina  and  of  the 
uveal  tract.  Some  authors  contend 
that  they  come  from  the  same  source, 
and  Dr.  Ayres  thinks  that  perhaps 
they  do.  but  not  in  the  sense  those 
authors  seem  to  set  forth.  The  retinal 
pigment  is  to  be  found  at  an  early 
stage,  even  before  the  two  layers  of 
the  secondary  ocular  vesicle  have 
come  in  contact  with  one  another. 
It  always  occurs  in  the  shape  of  dark- 
brown  points,  so  to  speak,  and  always 
on  the  inner  part  of  the  outer  wall  of 
the  secondary  vesicle,where  it  remains 
situated  in  a  closed  cavity  produced 
by  the  two  walls  of  this  vesicle.  These 
walls  never  become  broken  at  any 
point  so  as  to  admit  of  this  pigment 
"wandering"  from  its  original  place  of 
formation,  and,  consequently,  it  can 
never  be  concerned  in  the  production 
of  any  portion  of  the  eye  where  the 
retina  does  not  play  a  part.  The 
development  of  the  fovea  centralis  is 
considered  to  be  still  a  matter  of  great 
uncertainty. 


ABSTRACTS. 

The  Pathology  of  Lupus. — Dr. 
E.  S.  Shurley.  of  Detroit,  read  a  paper 
before  the  last  meeting  of  the  Amer- 
ican Laryngological  Association  en- 
titled "  Lupoid  Ulceration  of  the 
Nasal  Septum,"  in  which  the  pathol- 
ogy and  treatment  of  lupus  were 
considered  with  especial  reference  to 
its  appearance  in  this  locality.  The 
paper  was   based   upon   the|_study  of 
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four  cases  of  ulceration,  more  or  less 
destructive,  of  the  nasal  septum,  one 
of  which  was  accompanied  with  ver- 
itable lupus  of  the  skin,  while  the 
others  were  not.  The  clinical  history 
carefully  obtained,  showed  in  neither 
case  a  syphilitic  taint.  The  con- 
clusions summed  up  by  the  writer 
were,  that  lupus,  when  its  pathogeny 
and  pathology  become  more  thor- 
oughly studied,  will  probably  be 
considered  a  scrofulous  manifesta- 
tion ;  that  lupoid  ulceration  often 
simulates  syphilitic  ulceration  so 
closely  as  to  be  with  great  difficulty 
differentiated  ;  that  lupus  will  some- 
times occur  in  the  nasal  mucous 
membrane  primarily,  and  without  any 
invasion  of  the  skin  ;  that  the  general 
healthy  condition  of  the  patient  is 
not  necessarily  affected  by  such  ulcer- 
ation even  when  quite  extensive  ; 
that  such  ulceration  does  not  depend 
upon  any  form  of  syphilitic  poison 
for  its  progress,  and  that  its  cure  or 
arrest  may  generally  be  brought 
about  by  those  plans  of  treatment, 
both  local  and  constitutional,  known 
as  antiscrofulitic.  In  the  manage- 
ment, special  attention  was  called  to 
the  use  of  iodoform  and  thymol,  to- 
gether with  cleansing  solutions  for 
topical  treatment,  and  the  administra- 
tion of  iodine  or  its  preparations 
internally. 


Displacement  of  the  Uterus. — 
In  a  recent  number  of  the  Archiv. 
fiXr  Gyn&kologie  we  find  a  very  inter- 
esting summary  of  a  contribution  on 
this  matter  of  displacement,  by  Dr. 
Vedeler  of  Christiana.  The  author 
brings  forth  evidence  on  a  large  scale, 
which  must  contribute  materially  to 
the  formation  of  an  accurate  estimate 
of  the  part  taken  by  such  conditions  in 
the  production  of  symptoms.  Dr. 
Vedeler  has  examined  not  only  women 
who   complained  of  pelvic    troubles, 


but  women  who  appeared,  and  stated 
themselves  to  be,  perfectly  healthy, 
and  in  Whom  no  disease  could  be 
found.  All  women  who  complained 
of  pelvic  trouble,  or  in  whom  erosion, 
perimetritis,  or  tenderness  around  the 
uterus  were  discovered,  were  classed 
among  the  sick.  The  total  number 
examined  was  3,012  ;  of  these  eigh- 
teen suffered  from  prolapsus  and  will 
not  be  further  referred  to.  Of  the  re- 
mainder, in  fifteen  per  cent,  the  uterus 
was  in  the  so-called  normal  position, 
in  twelve  per  cent,  it  was  anteverted, 
in  ten  per  cent,  retroverted,  in  fifty- 
four  per  cent,  anteflexed,  and  in  eight 
per  cent,  retroflexed.  So  that  of  3,012 
women  of  the  menstrual  age,  and  of 
all  conditions,  single,  married,  etc., 
anteflexion  was  present  in  more  than 
half  the  number.  Again,  466  of  the 
number  were  virgins,  749  multiparous, 
322  were  from  two  to  three  months 
pregnant,  and  1465  mothers. 

Of  the  466  viigins,  fifty-two  were 
suffering,  and  414  enjoyed  good 
health.  The  percentage  of  those  in 
whom  the  uterus  was  found  in  the 
various  positions  which  it  may  assume 
was  made  the  same  in  the  healthy  as 
in  the  suffering  ;  and  it  is  curious  and 
important  to  note  that  the  so-called 
normal  position  was  met  with  in  only 
seven  per  cent,  of  the  healthy,  while 
it  was  found  in  six  per  cent,  of  the 
complaining  ;  anteflexion,  however, 
was  found  in  seventy-one  per  cent,  of 
the  healthy,  and  in  seventy  per  cent, 
of  the  ailing. 

In  healthy  multiparous  women,  the 
normal  position  was  found  in  nine  per 
cent,  only,  and  anteflexion  in  fifty-six 
per  cent.  only.  Here  the  normal 
position  obtained  considerably  more 
frequently,  and  anteflexion  consider- 
ably less  frequently,  in  the  diseased 
than  in  the  healthy  state.  Anteflexion 
of  the  uterus  was  found  in  sixty-eight 
per  cent,  of  all  single  and  multiparous 
women — the  total  number  examined 
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being  1,215.  This  is  a  higher  estimate 
than  that  of  some  other  authors  ;  the 
mean  estimate  of  seven  observed  (431 
cases  observed)  being  forty-three, 
while  Herman's  estimate  is  forty- 
eight  per  cent.  (111  cases  examined). 
The  number  examined  by  Vedeler, 
however,  is  so  large  that  his  results 
are  probably  less  liable  to  accidental 
error. 

In  those  who  were  mothers  the 
percentage  of  the  various  positions 
were  somewhat  altered,  the  normal 
position  being  met  with  in  twenty-two 
per  cent,  and  anteflexion  in  thirty- 
seven  per  cent,  of  the  healthy,  while 
in  the  ailing  the  normal  position  was 
found  in  twenty-three  per  cent.,  and 
anteflexion  in  thirty-eight  per  cent. 
In  early  pregnancy  anteflexion  was 
met  with  in  eighty  per  cent,  of  the 
cases. 

The  data  supplied  by  Vedeler  are 
the  largest  hitherto  collected,  and 
they  embrace  all  conditions  of  the 
adult  woman.  They  have  a  most 
important  bearing  upon  a  question 
which  has  for  a  long  time  excited  the 
attention  of  general  physicians  as  well 
as  gynecologists,  and  cannot  fail  of 
having  considerable  weight  in  future 
discussions  of  flexions  of  the  uterus 
and  their  place  in  uterine  pathology. 
Besides  the  magnitude  of  the  figures, 
there  are  other  features  appertaining 
to  their  data  which  should  be  kept  in 
view. 

The  women  examined  were  not  all 
subject  to  uterine  troubles  but  a  very 
large  number  of  virgin  and  multi- 
parous  subjects  examined  were  in  the 
enjoyment  of  good  health,  and  made 
no  complaint  of  symptoms  attribut- 
able to  the  pelvic  organs.  The  total 
number  of  single  and  multiparous 
women  was  1,215,  and  920  of  them 
had  no  uterine  suffering.  This  fact 
gives  to  the  work  of  Dr.  Vedeler  the 
highest  value  ;  it  helps  us  to  discover 
the  most  usual  position  assumed  by   I 


the  uterus  in  a  healthy  state  of  the 
pelvis,  and,  together  with  the  other 
data,  contained  in  the  paper,  it  places 
the  subject  on  a  firm  and  scientific 
basis.  In  about  seventy-five  per  cent, 
of  healthy  women  who  have  not  had 
children,  the  uterus  is  in  a  state  of 
anteversion  or  anteflexion,  while  a 
similar  position  of  the  organ  is  found 
in  seventy  per  cent  of  such  women 
who  complain  of  uterine  suffering  : 
and  the  so-called  normal  position  is 
found  in  eight  per  cent,  only  of  such 
women  in  health,  but  is  found  in 
thirteen  per  cent,  when  they  suffer 
from  uterine  disease.  Again  the 
highest  proportion  of  cases  of  the  so- 
called  normal  positions  is  found  in 
those  who  have  had  children,  as  well 
as  the  lowest  proportion  of  ante- 
flexion. Both  conditions  are,  how- 
ever, met  with  almost  exactly  the 
same  frequency  in  disease  as  in  health.. 
It  is  further  found  in  virgins,  multi- 
parse,  and  mothers,  that  although 
child-bearing  has  as  influence  on  the 
position  of  the  uterus,  yet  the  fre- 
quency with  which  any  given  position 
of  the  uterus  occurs  in  health  is  so 
nearly  the  same  as  the  frequency  with 
which  it  is  met  with  in  disease,  that 
it  is  not  possible  to  charge  so-called 
displacements  with  being  the  cause  of 
any  symptoms. 


Albuminuria  and  Eclampsia 
During  PREGNANCY.--In  a  communi- 
cation upon  the  above  subject, publish- 
ed in  the  Zeitschrift  fiir  Gynakologie.. 
Dr.  Ingersley,  brings  forward  some 
new  statistical  facts  which  are  of  im- 
portance. He  is  opposed  to  those 
who  hold  that  the  occurrence  of  albu- 
minuria in  pregnancy  is  explained  by 
pressure  on  the  renal  veins.  He  shows 
by  comparing  from  different  authors, 
the  great  divergence  or  statements  as. 
to  the  frequency  of  albuminuria  dur- 
ing  pregnancy,    the   wide   difference 
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being  no  doubt  partly  accidental,  but 
also  dependent  upon  the  period  of 
pregnancy  at  which  the  examination 
was  made  (some  authors  having  in- 
cluded cases  in  which  the  urine  wras 
not  examined  till  labor  begun),  and 
upon  the  care  which  was  taken  to  as- 
certain the  source  of  the  albumen. 
Dr.  Ingersley  gives  six  hundred  cases 
in  which  the  urine  was  carefully  drawn 
off  with  a  catheter,  so  as  to  avoid 
any  mixture  of  other  secretions.  In 
twenty-nine  of  these,  or  4.8  per  cent, 
albumen  was  present.  In  seven,  mic- 
roscopical examination  revealed  casts. 
Of  these  six  hundred,  three  hundred 
and  forty-eight  were  pregnant  for  the 
first  time.  As  to  the  period  of  preg- 
nancy, five  were  in  the  fourth  month, 
albumen  being  present;  thirty-six  in 
the  seven  month,  none  of  them  show- 
ing albuminuria;  one  hundred  and 
seventy  in  the  eight  month,  albumen 
being  present  in  nine;  two  hundred 
and  eighty-one  in  the  nine  month, with 
albuminuria  in  thirteen;  and  ninety- 
five  in  the  tenth  month,  albumen 
being  present  in  five.  Of  the  six 
hundred  pregnant  women,  more  or 
less,  oedema  of  the  lower  extremities 
was  present  in  ninety-six.  Of  the 
twenty-nine  with  albuminuria,  oedema 
was  present  in  seven.  In  five  there 
hydramnios,  and  five  were  twin 
pregnancies,  but  in  none  of  these  was 
there  albumen.  In  one  there  was 
chronic,  heart  disease  (mitral  regurgi- 
tation) with  albumen  in  the  urine. 

The  next  point  upon  which  Dr. 
[ngersley  contributes  some  facts  is  as 
to  the  persistence  of  albuminuria 
afrer  delivery.  Out  of  the  thirty-six 
•  ascs  in  which  albuminuria  was  pre- 
sent during  pregnancy,  eight  died, 
fourteen  recovered,  and  fourteen 
were  lost  sight  of  while  albumen  was 
still  present.  Of  the  fourteen  who 
recovered,  in  seven  the  albuminuria 
lasted  five  days;  in  four,  fourteen 
<la\s;   in     two,    thirty  days;     in    one, 


sixty  days  after  delivery.  Of  those  in 
whom  albuminuria  continued  so  Ion 
as  they  were  under  observation,  in 
three  it  was  ascertained  to  persist 
twenty  days;  in  five,  one  month  and 
a  half  to  two  months;  in  two,  three 
months;  in  one,  five  months;  in  two, 
six  months;  in  one,  seven  months 
after  labor.  It  follows,  therefore, 
that  in  cases  of  albuminuria  with 
pregnancy, the  prognosis  as  to  ultimate 
recovery  should  be  guarded. 

With  regard  to  the  effect  of  the  pro- 
cess of  labor  in  producing  albumin- 
uria, Dr.  Ingersley  gives  one  hundred 
and  fifty-three  cases  in  which  the 
urine  was  examined  during  labor.  In 
fifty  of  them  albumen  was  present,  or 
about  thirty-two  per  cent.  Of  these 
fifty,  forty-six  were  also  examined 
during  pregancy,  but  in  only  fifteen 
of  them  was  albumen  then  present. 
In  forty-one  out  of  the  fifty  the  sub- 
sequent course  was  ascertained.  In 
eight  the  albumen  had  disappeared 
the  next  day;  in  twenty-five  on  the 
second  day;  in  one  on  the  fourth;  in 
one  on  the  seventh;  in  one  on  the 
ninth;  and  in  one  on  the  thirteenth 
day.  In  four  cases  chronic  cystitis 
followed.  In  brief,  in  80.5  per  cent, 
the  urine  became  normal  in  forty- 
eight  hours. 

As  to  the  connection  between 
eclampsia  and  albuminuria,  out  of  one 
hundred  cases  of  eclampsia  in  the 
Copenhagen  Lying-in  Hospital,  the 
urine  was  examined  in  seventy-seven, 
and  in  twenty-one  albumen  was 
present,  in  six  being  absent.  Out  of 
seventy-one,  in  twenty  general  ana- 
sarca was  present;  oedema  only  in 
the  lower  extremities  in  thirty -six; 
and  in  fifteen  no  oedema.  In  thirteen 
cases  albuminuria  was  known  to  have 
preceded  the  eclampsia;  in  the 
remainder  it  was  not  detected  till  sim- 
ultaneously with,  or  after,  the  convul- 
sions. As  to  the  course  of  the  albu- 
minuria, in  twenty-six  it  disappeared 
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within  five  days,  or  40  per  cent.;  in 
thirty  nine,  or  60.9  per  cent.,  within 
fourteen  days.  The  view  as  to  the 
pathology  of  puerperal  albuminuria 
and  eclampsia  that  Dr.  Ingersley 
adopts  is  that  it  is  the  manifestation 
of  an  especially  acute  nephritis,  and 
that  the  albuminuria,  eclampsia,  and 
nephritis,  are  co-ordinate  phenomena, 
results  of  a  vasomotor  reflex  neu- 
rosis. This  is  a  view  which  it  is  dif- 
ficult to  controvert,  for  there  is 
scarcely  an  acute  disease  which  is 
not  accompanied  by  some  alteration 
in  the  action  of  the  vasomotor  sys- 
tem, and  therefore  might  not  be 
called  a  vasomotor  neurosis. 


Spasmodic  Dysphagia  from  CEso- 

phagismus,  with  convulsions. a 

female  widow,  aet.  26,  of  a  thin  spare 
make,  very  nervous  and  subject  to 
asthmatic  bronchitis  from  the  very 
commencement  of  her  illness. 

Previous  History  :  —  The  first 
attack  occurred  in  1878.  At  first  she 
complained  of  a  dull  pain  in  the 
chest,  most  felt  while  taking  deep 
breath  or  coughing.  Latterly  it 
became  so  severe  as  to  make  her 
insensible  at  times.  The  pain  was 
felt  just  behind  the  sternum  at  its 
middle.  Having  suffered  a  Week  or 
ten  days  in  this  state,  she  began  to 
get  fits,  preceded  by  cough  and  sub- 
sequent vomiting.  Latterly  she  be- 
came so  sensitive  that  the  least 
attempt  to  swallow  would  bring  on 
convulsions.  This  prevented  her 
from  taking  any  nourishment,  either 
fluid  or  solid,  which  reduced  her  so 
much  in  another  week  that  she  was 
brought  down  here  in  the  state  of  a 
living  skeleton,  and  was  placed  under 
homoeopathic  treatment  by  which  she 
was  cured. 

The    2nd    attack    occurred    in  the 


latter  end  of  April,  1881,  after  a 
severe  exposure  to  night  air  and  cold 
draughts.  This  brought  on  inflam- 
mation of  the  submaxillary  and  paro- 
tid glands,  which  gradually  subsided 
after  hot  fomentations  with  Datura 
leaves,  and  was  at  last  replaced  by 
her  old  complaint,  viz.,  painful  deg- 
lutition and  convulsions. 

She  was  brought  down  here  on  the 
5th  day  of  her  present  illness,  i.  e., 
on  the  2nd  of  May,  1881,  and  placed 
under  my  treatment.  I  gave  her 
Rhus,  Bell.,  Nux  andMerc.  s.  one  after 
the  other  in  succession,  without  the 
least  benefit,  or  impression  ;  then  the 
patient's  brother  placed  her  under 
allopathic  treatment.  Subcutaneous 
injection  of  chloral  hydrate  and  the 
bromides  were  had  recourse  to,  but 
they  proved  equally  unsuccessful. 
Dr.  Sircar  was  called  in;  he  suggested 
Sulphur  first,  as  it  is  the  only  medi- 
cine which  has  the  peculiar  symp- 
toms of  the  patient  pointedly  noted 
in  its  pathogenesis,  namely,  "  in  the 
middle  of  the  oesophagus  sensation 
of  spasmodic  contraction;  the  food 
meets  with  an  obstacle  when  swal- 
lowed." (Allen  makes  it  middle  of 
the  pharynx,  which  is  evidently  a 
mistake).  Dr.  Sircar  had  cured  sev- 
eral cases  having  this  symptom  with 
Siclph.  He,  however,  left  instruc- 
tions to  try  Cuprum,  should  Sulph. 
fail.  I  accordingly  gave  Sulph.  12 
first.  It  did  no  good.  I  therefore 
gave  Cuprum  6.  and  to  my  utter 
delight  I  found  in  my  next  visit  that 
the  patient  had  no  fit  since  she  took 
the  globules,  and  that  she  had  taken 
a  small  quantity  of  milk  though  with 
some  difficulty  at  first. 

This  medicine  was  begun  on  the 
6th  of  May,  and  she  continued  to 
take  it  up  to  the  12th  when  she  com- 
plained of  rheumatic  pains  in  the 
joints,  for  which  I  prescribed  Rhus 
tox.  6.  I  now  changed  Cup.  m.  to 
Cup.  aeet.  as  an  intercurrent  remedy 
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14th  May.  Very  dyspeptic  with 
acid  eructations  after  meal,  and 
obstinate  constipation.  Menses  have 
appeared,  the  discharge  was  scanty, 
wheezing  and  mucous  rales  in  the 
chest.  Besides,  she  still  complains 
of  some  tenderness  over  the  3rd  rib 
towards  the  sternal  end  with  pain 
during  swallowing.  Alum  6  and  Nux 
6  in  alternation. 

She  gradually  improved  from  this 
date,  and  was  sent  home  with  medi- 
cine in  a  few  days. 

REMARKS. 

Sulphur^  which  had  succeeded  in 
other  similar  cases,  failed  in  this, 
probably  from  the  fact  that  in  the 
other  cases  the  dysphagia  was  not 
attended  with  convulsions  and  fits  as 
in  this  case.  Cuprum  metallicum  has 
not  the  particular  symptom  of  oeso- 
phageal dysphagia  noted  in  its  patho- 
genesis, but  it  stands  pre-eminent  as 
a  general  producer  of  spasms  and 
convulsions,  and  was  very  effective  in 
removing  the  whole  set  of  spasmodic 
symptoms.  Latterly  we  used  the 
acetic  salt  of  the  metal,  from  the 
fact  that  it  had  spasmodic  dysphagia 
as  one  of  its  symptoms,  and  it  was 
equally  efficacious  with  the  metal. 
— Calcutta  Jour,  of  Med. 


Retention  of  Cup-Pessary. — 
B.  Buckle,  M.  D.,  reports  the  follow- 
ing case  in  the  Medical  Neius. 

The  pessary  was  worn  to  replace  a 
prolapsed  uterus,  caused  by  strain  in 
heavy  lifting.  The  wearing  of  the 
pessary  occasioning  the  patient  no  in- 
convenience, she  continued  to  wear 
it  for  three  months  before  applying 
for  re-examination. 

( )n  investigation  the  cup  was  found 
to  have  worked  its  way  up  into  the 
uterus,  the  cervix  having  contracted 
around  the  stem.     An  operation  was 


undertaken,  the  cervix  being  divided 
unilaterally,  and  the  pessary  removed. 
The  patient  fully  recovered,  but  the 
split  in  the  cervix  refused  to  unite. 

The  points  of  interest  are,  the  re- 
tention of  the  pessary  for  so  long  a 
time  without  inconvenience.  The 
importance  of  frequent  examinations 
of  a  patient  wearing  a  pessary.  The 
failure  of  the  edges  of  the  wound  to 
close  is  contrary  to  the  experience  of 
gynaecologists;  for  in  division  of  the 
cervix  to  relieve  stenosis,  it  can  only 
be  kept  open  with  the  greatest  diffi- 
culty. 


Cyst  of  the  Broad  Ligament 
Complicating  Labor. — Dr.  N.  W. 
Webber  reports  a  case  having  the 
following  history: 

During  accouchement,  progress  was 
interrupted  by  what  was  supposed  to 
be  a  fecal  mass,  but  which,  on  more 
careful  examination,  proved  to  be  a 
tumor.  This  being  rapidly  forced 
down  between  the  head  and  the  sa- 
crum, finally  took  position  before  the 
foetal  head.  The  attending  physician 
then  applied  instruments,  but  could 
not  deliver.  While  counsel  was  sent 
for,  the  funis  came  down,  and  could 
not  be  replaced;  a  calamity  which  re- 
sulted in  the  death  of  the  child. 
Counsel  having  arrived,  the  forceps 
were  again  applied,  and  again  without 
avail.  At  this  time  the  tumor  was 
about  the  size  of  a  man's  hand,  and 
about  twice  as  thick.  Delivery  was 
finally  accomplished  by  recourse  to 
craniotomy.  The  patient,  after  long 
and  dangerous  suffering  from  cystitis 
and  inflammation  of  the  soft  parts, 
finally  recovered,  and  was  then  in- 
formed by  two  other  physicians  tnat 
she  had  an  ovarian  tumor. 

One  year  after  her  confinement, 
she  came  under  the  care  of  Dr.  Web- 
ber,   who    on    examination,   found  a 
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medium  sized  tumor  pressing  well 
down  into  the  posterior  cul-de-sac, 
and  that  moreover,  she  was  four 
months  advanced  in  pregnancy.  From 
a  careful  bimanual  examination  he  was 
led  to  doubt  the  correctness  of  the 
previous  diagnosis.  He  therefore  put 
the  patient  under  ether,  and  with  a 
large  sized  aspirator  needle,  punctur- 
ed the  tumor,  giving  exit  to  six  ounces 
of  the  clear  limpid  fluid  peculiar  to 
cysts  of  the  broad  ligament  ;  besides 
this,  several  ounces  were  afterward 
lost  by  drainage.  No  outward  symp- 
toms followed,  save  a  slight  irritability 
of  the  uterus,  which  was  quieted  with 
opiates.  At  the  proper  time,  she  was 
taken  in  labor,  and  was  delivered  of 
a  large  and  healthy  boy. 

Nothing  like  a  tumor  could  be  dis- 
covered after  careful  examination. 
The  cyst  was  undoubtedly  the  cause 
of  all  her  trouble,  and  had  it  been 
punctured  at  first,  craniotomy  would 
have  been  unnecessary,  and  the  cysti- 
tis and  other  trouble  would  not  have 
occurred. — Detroit  Clinic. 


BOOK    REVIEWS. 

Practice  of  Midwifery.  A  Hand- 
book for  Physicians  and  Stu- 
dents. By  D.  Lloyd  Roberts, 
M.D.,  Physician  to  St.  Mary's 
Hospitals,  London.  Philadelphia. 
P.  Blakiston,  Son  &  Co.  Paper 
75cts. 

Practical  Lessons  in  Gynaecol- 
ogy. A  Handbook  for  Physi- 
cians. By  Heywood  Smith,  MA., 
M.D.  Physician  to  the  Hospital 
for  Women  and  to  the  British 
Lying-in-Hospital.  Philadelphia. 
P.'  Blakiston,   Son    &   Co.     Cloth, 

Si- 25, 

Those  two  volumes  belong  to  the 
series  of  Handbooks  for  Physi- 
cians now  being  issued  by  P. 
Blakiston,  Son  &  Co.,  with  the  pur- 


pose of  furnishing  physicians  and 
students  with  reliable  works  upon  the 
various  branches  of  medical  practice 
at  a  price  low  enough  to  be  within 
the  means  of  all  who  desire  to  keep 
pace  with  the  progress  of  medical* 
science.  The  Practice  of  Midwifery 
gives  in  a  brief,  practical  yet  graphic 
manner,  a  thorough  exposition  of  the 
art  and  science  of  obstetrics  as  they 
exist  to-day.  Starting  with  the 
anatomy  of  the  pelvis,  the  author 
proceeds  through  the  physiology  of 
generation,  the  mechanism  of  labor, 
and  the  operations  of  midwifery, 
concluding  with  diseases  incident  to 
parturition.  While  not  taking  the 
place  of  the  larger  and  more  elaborate 
works,  the  "  Practice  of  Midwifery  " 
will  be  found  well  adapted  to  its  pur- 
pose as  a  handbook  for  students  and 
physicians  who  occasionally  need  to 
refresh  their  memory.  Lessons  in 
Gynaecology,  fitly  completes  and  sup- 
plements the  Practice  of  Midwifery, 
presenting  in  compact  form  the 
diseases  of  women,  with  a  chapter  on 
the  means  of  physical  diagnosis. 
The  diseases  to  which  woman  is 
incident  are  divided  into  two  classes, 
those  of  general  and  local  diseases, 
the  latter  being  subdivided  into 
diseases  of  the  ovaries;  of  the  oviduct; 
of  the  broad  ligaments  ;  of  the  uterus 
(unimpregnated)  ;  of  the  vagina  ;  of 
the  vulva  ;  of  the  mamma  ;  functional 
diseases  ;  diseases  connected  with 
pregnancy;  diseases  connected  with 
parturition  ;  diseases  consequent  on 
parturition.  The  description  of  the 
individual  diseases  are  given  under 
the  headings,  Definition,  Causes, 
Symptoms,  Signs,  Diagnosis,  Prog- 
nosis, Treatment.  While  gynaecology 
is  coming  to  be  more  and  more  a 
specialty  the  general  practitioner  who 
is  many  times  called  upon  to  treat  this 
class  of  diseases  will  find  this  book  of 
decided  value.  The  descriptions  are 
short,  practical   and   reliable,  and  the 
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operations  necessary  in  certain  cases 
clearly  explained.  Of  the  two  styles 
of  binding  our  preference  is  for  the 
cloth  as  not  only  more  durable  but  as 
a  much  handsomer  addition  to  the 
library. 


NOTES  AND  ITEMS. 

Dr.  Abraham  H.  Okie,  for  many  years  the 
leading  homoeopathic  physician  of  Providence, 
died  last  month. 

A  new  contemporary  in  art  literature  pre- 
sents itself  in  the  Decorator  and 'Burnt she?  and 
the  many  excellencies  of  the  introductory 
issue  indicate  a  certain  and  successful  future. 

The  North  American  Review  for  October 
opens  with  an  article  on  "  The  Coming  Revo- 
lution in  England,"  by  H.  M.  Hyndman,  the 
English  radical  leader,  giving  an  instructive 
account  of  the  agitation  now  going  on  among 
the  English  working  classes  ion  a  reconstruc- 
tion of  the  whole  politico-social  fabric  of  that 
country  and  is  worthy  of  the  attention  of 
those  interested. 

Descriptions  of  the  novelties  in  decoration, 
notes  on  current  social  topics,  the  book  re- 
views and  art  notes,  both  ably  written,  these, 
with  the  admirably  edited  notes  and  queries 
department,  comprise  some  of  the  attractive 
features  in  the  last  issue  of  the  Art  Inter- 
change. 

Dr.  Vceker,  in  the  Dairy  Association  s 
Journal  (England),  says  :  "  None  of  the  fi\re 
samples  of  condensed  milk  analyzed  by  me 
were  produced  from  whole  new,  but  from 
more  or  less  skimmed  milk.  Really  good 
condensed  milk,  as  a  matter  of  fact,  is  always 
made  from  skim  milk  or  a  milk  poor  in  cream. 
Condensed  milk  is  not  a  perfect  substitute  for 
new  milk,  either  chemically  or  physically.  At 
the  best  most  kinds  of  good  condensed  milk 
are  milk  syrups,  consisting  of  condensed  skim 
milk  and  white  sugar." 

Professor  Ihxley  presided  at  the  recent  an- 
nual distiibution  of  prizes  to  the  students  at 
the  London  School  of  Medicine  for  Women. 
In  his  address  he  said  that  he  could  never  see 
why  women  should  not  do  all  in  their  power 
to  make  themselves  useful  members  of  society. 
From  the  experiment  which  had  been  made 
it  had  been  clearly  shown  that  there  were 
hundreds  of  women  who  had  the  capacity  to 


work  as  medical  practitioners  just  as  well  as 
men  had  ;  and  why  they  should  not  be  allowed 
to  take  up  the  profession  he  could  not  under- 
stand. The  Medical  Acts  Commission,  of 
which  he  was  a  member,  had  been  deeply 
impressed  with  the  importance  of  the  medical 
education  of  women  ;  and  if  the  recommen- 
dations of  that  Commission  were  carried  out, 
the  door  would  not  be  closed  for  the  admission 
of  duly  qualified  women  on  the  register. 

Pulte  Med.cal  College  opened  as  per 
announcement  with  fifty-five  matriculants, 
who  enjoyed  the  introductory  lecture  given 
by  Prof.  W.  H.  Hunt.  M.D.,  as  well  as  by 
the  faculty  and  a  large  number  of  ladies  and 
gentlemen  friends  of  the  institution.  Since 
the  opening  of  the  session  some  two  dozen 
more  stud<  nts  have  arrived,  so  that  the  com- 
ing class  promises  to  be  one  which  will  com- 
pare favorably  with  those  of  former  years, 
and  more  so  on  account  of  this  year  adopting 
the  Grade  Course  of  three  years. 

Fraternally,  G.  C.  McDermott. 

Something  Worth  Knowing. — "Der- 
matologists are  well  aware  that  «oaps  made 
from  rancid  fats  or  by  careless  methods  act  as 
irritants  to  the  skin,  and  both  set  up  and 
maintain  diseased  conditions  of  its  surface. 
A  pure  soap,  carefully  made  from  vegetable 
oils,  is  sometlrng  worth  knowing  and  having. 
We  can  speak  from  personal  experience  that 
Packer's  Tar  Soap  meets  these  requirements. 
It  is  exceedingly  smooth  and  agreeable  to 
the  skin,  and  as  it  is  combined  with  pine  tar 
and  glycerine,  it  is  valuable  as  a  remedy  in 
skin  diseases,  as  well  as  pleasant  for  toilet 
purposes.  We  commend  it,  without  hesita- 
tion, as  the  most  satisfactory  s^ap,  in  both 
these  respects,  that  we  have  ever  used." — 
Med.  or  Stag.  Reporter. 

The  Vis  Medicatrtx  Natir.t: — Dr. 
Oliver  Wendell  Holmes,  in  an  address  to  the 
Medical  Class  of  Harvard  College,  on 
"Medical  Highways  and  Byways"  {Boston 
Med.  and  Surg.  Journal,  June  I,  1SS2), 
wittily  said  :  "  Whatever  other  theories  we 
may  hold,  we  must  recognize  a  vis  medicatrix 
in  some  shape  or  other.  Te  le fensay  et  Dieu 
le  guarit  (I  dressed  his  wound  and  God  healed 
it,)  was  the  saying  of  Ambroise  Pare,  which 
you  may  read  to  day  on  the  walls  of  the  lec- 
ture-room of  the  Ecole  de  Medicine  in  Paris. 
The  operator  amputates  a  limb  and  leaves  a 
bleeding  wreck  after  him.  What  surgeon 
who  looks  on  the  rounded  and  cushioned 
stump  a  few  weeks  later  can  help  owning. 
'  There's  a  Divinity  that  shapes  our  ends, 
Rough  hew  them  how  we  will  ''  " 
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THE  RATIONALE  OF  INFANT  MOR- 
TALITY. 


B.  F.  UNDERWOOD,  M.  D., 

Brooklyn,  N.  Y. 

The  value  placed  upon  human  life, 
particularly  upon  that  of  the  young, 
or  of  the  aged  who  have  survived  the 
period  of  active  usefulness,  by  a 
people  affords  a  very  fair  criterion  by 
which  to  gauge  their  culture.  Among 
the  lower  races  of  men,  the  sacred- 
ness  attaching  to  human  life  among 
the  civilized  nations  is  beyond  concep- 
tion, and  the  helpless  infant,  or  the 
aged  parent  whose  very  feebleness 
appeals  so  strongly  to  our  sympathy 
and  care,  are  regarded  only  as  an  in- 
cumbrance whose  sacrifice  the  welfare 
of  the  tribe  demands.  And  even 
among  the  semi-civilized  nations,  in- 
fanticide %  is  a  common  practice. 
"  Probably  one-third  of  the  human 
race,"  says  Buott,  "  have  died  in  in- 
fancy; many  of  them  by  murderous 
hands,  and  more  from  neglect,  cruel- 
ty or  ignorance."  That  this  is  an 
under  rather  than  an  over  estimate 
may  be  readily  shown,  for  scarcely 
more  than  a  hundred  years  ago,  out 
of  315,156  children  born  in  the  city 
of  London,  between  the  years  1730- 
1749,  235,087  perished  before  attain- 
ing the  age  of  five  years,  a  percentage 
of  74.5,  or  in  other  words,  three  out 
of  every  four  children  born  during 
that  period  died  in  infancy  or  early 
childhood.  Even  to-day,  amid  the 
most  cultivated  races,  with  all  the 
appliances  of  modern  civilization,  the 
world  ransacked  to  gratify  the  taste 
or  please  the  senses,  myriads  of  chil- 
dren are  year  by  year  dying,  victims 
to  ignorance  and  neglect,whose  deaths 
are  little  less  than  murder  and  a  bitter 
comment   on  our   vaunted    progress. 


Week  by  week  and  month  by  month 
a  multitude  of  little  children  are  pass- 
ing out  from  our  cities  to  swell  the 
ranks  of  the  army  of  the  dead.  This 
great  mortality,  nearly  twenty  thou- 
sand children  under  the  age  of  five 
years,  dying  in  one  year  in  the  city  of 
New  York  alone,  is  reacting  with  dis- 
astrous effect  upon  the  American 
people,  and  already  in  New  England 
and  the  Middle  States  the  old  race  is 
dying  out.  The  hardy  New  Eng- 
lander,  whose  sturdy  virtues  gave 
him  place  as  the  typical  American, 
and  whose  active  brain  gave  shape 
and  direction  to  the  thought  of  the 
country  for  nearly  a  century,  is 
doomed  to  extinction,  and  is  passing 
away  like  the  Indian  whose  home  he 
usurped.  The  historic  families  of 
our  revolutionary  epoch  are  passing 
into  oblivion,  with  no  descendants  to 
perpetuate  the  name.  The  great 
cities  of  the  East,  which  have  sprung 
up,  as  beneath  the  wand  of  an  en- 
chanter, upon  the  plains  where  a  few 
short  years  ago  the  Indian  roamed 
in  primitive  wildness;  rivaling  in  their 
magnificence  the  slowly  growing  cities 
of  the  Old  World,  the  accretions  of 
centuries,  are  already  becoming  the 
grave-yards  of  the  race;  and  were  it 
not  for  the  constant  stream  of  immi- 
gration pouring  in  from  every  side, 
their  retrogression  would  be  plainly 
marked. 

While  many  of  these  children  thus 
prematurely  perishing,  fall  victims  to 
the  zymotic  diseases,  it  is  the  dis- 
orders of  nutrition,  which  result  from 
the  ignorance  and  carelessness  of 
parents  and  nurses,  that  constitute 
their  greatest  danger.  "  The  destruc- 
tion that  wasteth  at  midday  "  is  more 
to  be  feared  than  u  the  pestilence  that 
walketh  in  darkness."  For  one  vic- 
tim to  zymotic  diseases  a  hoi  a  canst 
perish  from  failure  in  their  digestive 
processes.     For  one  infant  lying  in  its 
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last  sleep  from  specific  germ-carried 
pyrexia,  a  thousand  wasted  maras- 
matic  atomies  are  to  be  found  in  their 
graves  from  improper  food  and  im- 
perfect digestion."     (Fothergill.) 

While  we  are  still  in  ignorance  con- 
cerning the  mysterious  force  we  call 
life,  which  presents  to  us  a  problem, 
that  defies,  and  doubtless  will  ever 
defy,  our  efforts  to  solve;  the  influ- 
ence exerted  by  the  environment 
upon  the  well-being  and  perpetuation 
of  the  individual  is  comparatively 
well  understood,  and  in  this  "  snuff- 
ing out  of  life's  brief  candle  "  there 
is  nothing  mysterious;  for  although 
many  of  these  children  are  born  into 
the  world,  unable  from  inherited 
weakness  and  delicacy  of  organiza- 
tion to  continue  the  struggle  that, 
beginning  in  the  cradle,  ends  only  in 
the  grave,  they  nevertheless  perish 
not  of  an  inevitable  necessity,  but 
from  a  deficiency  in  their  surround- 
ings. There  are  certain  conditions 
essential  to  every  being,  from  the 
microscopic  monad  floating  in  the 
drop  of  water  that  constitutes  its 
world,  to  the  highly  developed  man 
whose  world  is  co-existant  with  the 
universe  to  make  it  to  live  and  fulfill 
the  object  of  its  existence,  and  when 
these  are  wanting  it  is  perforce 
doomed  to  destruction.  The  more 
nearly  such  conditions  approach 
perfection,  the  more  perfect  will 
be  the  health  of  the  organism, 
the  smoother  the  working  of  the 
vital  machinery,  and  conversely 
greater  the  surplus  of  vital 
force  economized  to  resist  disease 
and  overcome  the  inherent  tendency 
to  disintegration  and  decay.  Herein 
lies  the  necessity  in  the  case  of  child- 
ren, of  providing  such  an  environment 
as  will  tend  to  promote  the  largest 
vitality,  for  any  failure  whether  in  its 
nourishment,  in  the  proper  proportion 
of  sunlight,  fresh  air,  heat  or  undis- 
turbed rest    mars   its   perfection    and 


opens  the  way  to  disease  and  death; 
thus  the  scrofulous  diathesis,  the 
protean  source  of  so  many  evils,  may 
result  directly  from  the  continual 
breathing  of  a  cold  damp  vitiated 
atmosphere.  "  Impure  air,"  says 
Baudeloque,  "  is  the  true  cause,  the 
only  cause  perhaps  of  scrofulous  dis- 
ease : — whenever  we  find  scrofula 
that  cause  exists;  where  it  exists  we 
find  scrofula;  and  where  it  is  absent, 
scrofula  is  not  known."  The  malign 
influence  exerted  by  a  city;  the 
deterioration  and  poisoning  of  the 
atmosphere,  the  contamination  of  the 
food  and  water,  and  the  high  nervous 
tension  under  which  life  must  be 
maintained  is  detrimental  to  the 
health  even  under  the  most  favorable 
circumstances  and  falls  with  increased 
effect  upon  the  weakly  and  delicate. 
Under  the  stimulus  of  a  great 
centre,  the  life  thread  of  many  a 
delicate  organization  is  rudely  snap- 
ped, that  under  calmer  auspices  and 
more  favorable  surroundings  would 
have  run  unbroken  for  years. 

The  most  striking  circumstances 
connected  with  the  young  infant  is 
its  rapid  growth  and  the  most  impor- 
tant function  is  that  of  nutrition.  For 
not  only  must  the  body  be  nourished 
and  its  waste  repaired,  but  its  growth 
must  be  provided  for  as  well,  and 
hence  the  greater  liability  to  the 
lesions  of  nutrition  which  constitute 
the  gravest  dangers  of  infant  life; 
and  the  far  reaching  and  disastrous 
results  of  such  disorders.  Failure  of 
nutrition  involves  not  only  the  main- 
tainance  of  the  body  but  its  normal 
development  as  well,  and  where  the 
mal-nutrition  is  insufficient  to  cause 
the  death  of  the  child,  it  frequently 
entails  not  only  life  long  ills  to  the 
individual,  but  a  visitation  of  the 
evils  upon  the  children  unto  the 
third  and  the  fourth  generation. 

Among  modern  writers  on  the  dis- 
eases of  children  there  appears  to    be 
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an  inclination  toward  the  disuse  of 
the  term  marasmus  as  expressing  a 
particular  diseased  condition  of 
young  children,  many  authors  sub- 
stituting therefore  the  comparatively 
unmeaning  term,  Infantile  Dyspepsia, 
which  while  causing  in  some  instances 
similar  results  is  not  analagous,  being 
neither  so  broad  or  so  specific;  for 
marasmus  may  arise  from  other 
causes  than  dyspepsia  and  dyspepsia 
exist  without  marasmus.  If  we  ac- 
cept as  a  definition  of  marasmus; 
wasting  of  the  tissue  from  mal-nutri- 
tion,  the  inappropriateness  of  the 
term,  infantile  dyspepsia  becomes  at 
once  apparent,  the  mal-nutrition  in 
infants  depending  upon  two  chief 
causes;  an  inherited  defect  of  the 
child's  system,  or  upon  a  deficiency 
in  its  nutriment,  either  in  the  quality 
or  the  quantity  of  its  food.  The 
first  of  these  causes,  the  diathesis  or 
inherited  drift  of  the  system  toward 
certain  forms  of  disease  presents  the 
most  grave  and  serious  form  of  the 
disorder.  The  tendency  toward  cer- 
tain morbid  conditions,  being  as 
directly  transmissible  as  the  mental 
or  physical  traits  of  the  parents. 
These  morbid  propensities  of  the 
system  are  divisible  into  three  classes, 
the  Strumous,  the  Arthritic,  and  the 
Neurotic;  each  of  which  present  dis- 
tinguishing marks  or  peculiarities 
which  even  in  young  children  indi- 
cate their  presence.  The  child 
having  the  strumous  diathesis  will 
present  in  its  pasty  white  complexion, 
light  delicate  hair,  long  eye  lashes, 
very  light  or  very  dark  eyes,  large 
nose  and  thick  upper  lip,  its  peculiar 
cachexia.  The  muscles  are  soft  and 
flabby,  and  the  lymphatic  glands 
show  a  tendency  to  enlargement. 
When  lesions  of  the  skin  form  they 
are  attended  with  the  development  of 
pus  and  a  propensity  to  the  formation 
of  thick  scabs  or  crusts,'  greater  than 
the    intensity    of    the     inflammation 


would  appear  to  warrant.  The 
failure  of  nutrition  in  these  children 
is  shown  in  the  large  appetite,  decay- 
ing or  slowly  developing  teeth,  open 
fontanelles,  distended  abdomen  often 
filled  with  wind  and  liability  to  con- 
stipation and  intestinal  worms.  A 
modification  of  this  dyscrasia,  with 
clear  transparent  skin,  delicate  appear- 
ance, long  fringed  eye-lashes  and 
quick,  precocious  brain  ;  is  seen  in 
the  tubercular  diathesis.  The  ar- 
thritic, or  gouty  diathesis,  shows  a 
tendency  to  an  acid  stomach,  often 
as  an  infant  vomiting  milk,  and  hav- 
ing occasional  attacks  of  constipa- 
tion alternating  with  diarrhoea.  It 
will  often  be  restless  and  uneasy  at 
night  from  indigestion  ;  and  its  pre- 
disposition in  lesions  of  the  skin  is 
more  toward  redness  of  the  surface, 
with  itching,  and  watery  exudations 
drying  into  thin  scales,  than  to  pus 
formation.  The  neurotic,  or  nervous 
diathesis  is  apparent  in  the  nervous 
and  excitable  temperament  of  the 
child,  which  is  restless  and  uneasy  at 
night  and  irritable  through  the  day. 
Its  appetite  is  apt  to  be  irregular  and 
fitful,  and  any  undue  excitement  will 
give  rise  to  indigestion,  often  with  diar- 
rhoea. The  tendency  in  disease  is 
toward  irritation  of  the  brain  and 
nervous  system,  with  delirium  and 
convulsions  from  apparently  trifling 
causes.  These  variations  of  organi- 
zation it  is  important  to  recognize 
from  the  modification  of  disease  to 
which  they  give  rise  ;  and  the  success 
or  failure  in  prescribing  for  the  dis- 
orders of  children  will  often  depend 
largely  upon  the  idiosyncrasy  of  con- 
stitution and  the  adaptation  of  the 
treatment  to  meet  the  exigencies  of 
the  case. 

The  second  chief  cause  of  the 
mal-nutrition  of  infants,  that  of  the 
deficiency  of  the  food,  is  one  that  is 
steadily  acquiring  prominence  in  this 
country,  from  the  inability  of  so  many 
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American  women  to  nourish  their 
children.  The  same  causes  which 
are  so  prejudicial  to  the  well  being  of 
children  is  operative  upon  the  moth- 
ers, and  renders  them  unable  to  fur- 
nish the  only  proper  food  of  the  in- 
fant. The  attempt  to  substitute  artifi- 
cial feeding  for  the  natural  food  of 
the  child  is  fraught  with  difficulty 
and  danger,  for  upon  the  selection  of 
a  proper  food  and  the  carefulness 
of  its  preparation  and  administration 
the  health  and  life  of  the  child  de- 
pends. The  digestion  of  children  is 
exceedingly  delicate,  and  the  slightest 
cause,  the  lack  of  care  in  the  prepar- 
ation or  of  regularity  of  administra- 
tion of  the  food,  will  disarrange  it, 
and  produce  long  lasting  lesions. 
The  cause  of  the  failure  of  nutrition 
in  artificially  fed  children  is  depend- 
ent as  much,  if  not  more,  upon  the 
degree  of  carefulness  with  which  the 
food  is  prepared  and  administered,  as 
upon  the  kind  of  food  selected.  It 
was  a  common  remark  among  the 
nurses  in  an  institution  for  the  care  of 
children  with  which  the  writer  was 
connected,  that  while  hand  fed  chil- 
dren (bottle  babies)  in  private  families 
had  a  fair  chance  for  life,  in  hospitals 
and  nursery  they  invariably  perished, 
a  statement  which  was  amply  justified 
by  experience  ;  for  despite  the  trial 
of  the  various  foods  and  the  best 
care  we  could  obtain,  the  artificially 
fed  children  almost  always  died.  No 
food,  whatever  its  character,  can  sup- 
ply the  lack  of  watchful  care  and 
attention  requisite  to  the  young 
child.  The  best,  because  the  most 
easily  obtainable  substitute  for  the 
mother's  milk,  is  the  cow's  milk,  which 
by  a  slight  alteration  can  be  readily 
made  to  resemble  very  closely  human 
milk.  The  principal  chemical  differ- 
ed e  b<  tween  human  milk  and  cow's 
milk  lies  in  the  different  proportions 
of  casein  and  milk-sugar  appearing  in 
each  ;   the  cow's  milk  being  richer  in 


I  casein  and  poorer  in  sugar  than 
human  milk.  The  following  process, 
from  Frankland's  Researches  in 
Chemistry,  for  depriving  the  cow's 
milk  of  a  portion  of  its  casein  and 
increasing  the  sugar,  produces  a  fluid 
almost  chemically  identical  with  the 
mother's  milk,  and  is  an  excellent 
food  when  fresh  milk  is  obtainable  : 

"  Allow  one-third  of  a  pint  of  new 
milk  to  stand  for  about  twelve  hours, 
remove  the  cream  and  add  to  it  (the 
cream)  two-thirds  of  a  pint  of  new 
milk,  as  fresh  from  the  cow  as  pos- 
sible. Into  this  one-third  of  a  pint 
left  after  the  abstraction  of  the  cream, 
put  a  piece  of  rennet  about  one  inch 
square.  Set  the  vessel  in  warm  water 
until  the  milk  is  fully  curdled,  an 
operation  requiring  from  five  to  fif- 
teen minutes,  according  to  the  activity 
of  the  rennet,  which  should  be  re- 
moved as  soon  as  curdling  com- 
mences and  put  into  an  egg  cup  for 
use  on  subsequent  occasions,  as  it 
may  be  employed  daily  for  a  month  or 
two.  Break  up  the  curd  repeatedly, 
and  carefully  separate  the  whole  of 
the  whey,  which  should  then  be  rap- 
idly heated  to  boiling  in  a  small  tin 
pan,  placed  over  a  spirit  or  gas  lamp. 
During  theheating  a  further  quantity 
of  casein,  technically  called  "  fleet- 
ings,"  separates,  and  must  be  re- 
moved by  straining  through  muslin. 
Now  dissolve  no  grains  of  pow- 
dered sugar  of  milk  in  the  hot 
whey,  and  mix  it  into  the  two-thirds 
of  a  pint  of  new  milk,  to  which  the 
cream  from  the  other  third  of  a  pint 
was  added,  as  already  described. 
The  artificial  milk  should  be  used 
within  twelve  hours  of  its  prepara- 
tion." 

In  our  Eastern  cities,  condensed 
milk  has  been  found  of  excellent  ser- 
vice as  a  substitute  for  the  mother's 
milk,  and  in  the  majority  of  cases  all 
that  is  needed  for  the  nourishment  of 
infants,  diluting  the  milk  with   about 
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eight  parts  of  warm  water  for  general 
use,  and  in  exceptional  cases,  where  it 
proves  somewhat  dificult  of  digestion, 
increasing  the  quantity  of  the  water. 
The  criticism  has  been  sometimes 
made  that  children  raised  upon  con- 
densed milk,  while  appearing  in  good 
health  and  apparently  well  nourished, 
for  a  time,  suddenly  begin  to  fail  and 
die  of  inanition.  This  is  directly 
opposed  to  my  own  experience,both  in 
institutions  and  in  private  practice; 
the  children  who  were  fed  upon  con- 
densed milk,  either  wholly  or  par- 
tially, presenting  no  difference  in  this 
regard  from  those  fed  upon  other  ma- 
terial. The  preference  should  be 
given  in  all  cases,  when  practicable, 
to  the  uncanned  milk,  although  in  the 
few  cases  in  which  I  have  seen  the 
canned  condensed  milk  used,  it  has 
acted  well.  The  best,  probably,  of 
the  canned  milk  foods  is  that  of 
Xestle's,  which  appears  to  contain 
pure  milk. 

As  children  differ  in  their  constitu- 
tion, and — 

''  What  is  one  man's  poison, 
Is  another's  meat  or  drink;" 

it  is  manifestly  impossible  to  find  any 
one  food  which  will  meet  the  require- 
ments of  every  case,  and  the  selection 
of  a  proper  food  becomes  in  some 
cases  a  matter  of  extreme  difficulty 
and  continued  experiment.  In  these 
cases  the  difficulty  is  generally  due  to 
the  peculiar  diathesis  of  the  child, 
which  must  be  combatted  by  the  ap- 
propriate remedy.  Among  the  var- 
ious foods  offered,  Mellin's,  Ridge's, 
Nestle's  and  the  Anglo  Swiss  milk 
foods  have  all  served  their  purpose 
and  have  been  satisfactory  in  their 
results,  one  or  the  other,  for  some 
reason,  being  better  adapted  to  a  par- 
ticular case  than  the  others.  The 
primary  difficulty  in  the  rearing  of 
hand-fed  children  lies  in  the  lack  of 
careful    attention     of    mothers    and 


nurses  to  the  absolute  cleanliness  of 
every  vessel  and  utensil  used  in  the 
preparation  and  administration  of  the 
food,  the  punctuality  of  feeding, 
avoidance  of  excitement  and  the 
securing  of  the  proper  amount  of 
rest,  with  the  sufficiency  of  fresh  air 
and  sunlight,  and  the  numerous  mi- 
nute attentions  that  an  infant  requires 
to  secure  its  well-being;  and  it  is  not 
until  the  child  has  become  seriously- 
disturbed  that  the  proper  care  and 
attention  can  oftentimes  be  secured. 
It  should  be  remembered  in  this  con- 
nection that  while  the  mother's  milk 
is  alkaline,  cow's  milk,  when  not  di- 
rectly fresh  from  the  cow,  is  more  or 
less  acid,  and  unfitted  for  the  child's 
food,  giving  rise  to  indigestion,  pain 
and  diarrhoea.  A  careful  test  of  the 
milk  should  be  made  in  doubtful 
cases,  and  a  small  amount  of  lime 
water  added  to  the  milk  when  it  is 
necessary  to  use  such  milk.  Another 
very  common  source  of  dyspepsia  in 
children  arises  from  the  habit  of 
nurses  of  placing  the  child  in  its  crib, 
or  carriage,  with  a  bottle  of  milk, 
allowing  it  to  suck  at  the  bottle  at  its 
own  sweet  will,  or  more  reprehensible, 
hold  the  bottle  to  its  mouth  while  it 
lies  on  its  back,  and  allow  the  milk 
to  trickle  down  its  throat.  The  proper 
position  of  the  child  when  being  fed 
is  that  usually  occupied  when  nurs- 
ing, and  it  should  be  retained  in  that 
position  for  a  short  time  after  its  meal 
is  over.  This  alone  will  sometimes 
suffice  for  the  cure  of  indigestion  in 
infants.  For  the  first  year  of  life  the 
food  should  consist  almost  exclu- 
sively of  milk,  or  of  such  prepared 
food  as  is  found  best  adapted  to  the 
child's  needs.  After  the  age  of  ten 
months,  the  addition  of  a  little  plain 
chicken  or  mutton  broth,  with  rice, 
may  vary  the  milk,  to  which  may  be 
added,  during  the  second  year,  light 
soup,  with  small  portions  of  mutton, 
chicken  or  tender  beef,  minced  fine, 
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which  may  be  given  every  day  but 
the  staple  article  of  food  should  still 
be  milk.  Fruit  of  all  kinds,  and  all 
vegetables,  except  rice  and  potatoes, 
should  be  avoided,  until  the  summer 
is  over,  or  the  child  has  cut  its  teeth. 
From  two  years  and  upwards,  milk 
should  still  continue  to  form  part  of 
its  food,  and  the  meals  restricted  to 
three  a  day,  with  an  occasional  crack- 
er, or  glass  of  milk  only,  between  its 
meals.  The  morning  meal  being  com- 
posed of  light  nutritious  food,  as  oat- 
meal, hominy,  or  potatoes,  with  milk, 
bread,  etc.  Dinner  should  be  had  in 
the  middle  of  the  day,  and  be  the 
heartiest  meal  of  all,  with  soup,  meat, 
potatoes,  etc.;  and  the  evening  meal 
light,  principally  bread  and  milk. 
Ripe  fruit  and  vegetables  may  now  be 
added  to  the  diet  list,  but  should  any 
disturbance  of  digestion  occur  a  return 
should  be  made  to  the  simplest  food 
until  the  health  is  restored.  The  in- 
discriminate diet  allowed  children, 
particularly  in  this  country,  is  the 
most  fruitful  source  of  the  gastric  and 
intestinal  complaints,  and  of  the  diar- 
rhceal  diseases  so  destructive  to  in- 
fants and  young  children.  Could  the 
care  and.attention  thus  briefly  outlined 
as  necessary  to  the  well-being  of  the 
infant  be  secured  during  the  early 
years  of  its  life,  the  great  mortality  of 
infants,  which  swell  so  largely  the 
death  rate  would  be  materially  les- 
sened, a  possible  danger  as  to  the 
future  of  the  race  averted,  and  the 
stigma  upon  our  race  culture  removed. 


MEZEEEUM    IN    PERIOSTITIS. 

BY 

F,  G.  OEHME,  M.  D., 
Tomkinsrille,    Stat.  Isl.,  N.  Y. 

The  fastenings  of  a  hammock  broke 
and  the  lady  fell,  striking  the  os  sac- 
ruin  and  os  coccyx  on  the  stump  of 


a  tree.  She  suffered  excruciating 
pain.  Arnica  was  used  externally. 
A  few  weeks  later,  after  arriving 
home,  the  os  coccyx  was  still  so 
tender  and  sore,  that  she  could  not 
sit,  only  lie  and  stand.  Nothing  to 
be  seen  externally.  Am.  internally 
and  externally  for  two  weeks  had  no 
influence.  Mezer.  2  in  water  every  2 
hours  1  dose  ;  cured  in  4  or  5  days. 


TREATMENT  OF  SKIN  DISEASE. 

(Translated   from   the    French   of  Dr.   P.    Jousset.) 

Sulphur  and  Arsenic  are  the  two 
principal  drugs  for  diseases  of  the 
skin.  But  the  treatment  of  each 
cutaneous  affection  presents  indica- 
tions so  different  that  it  is  not  pos- 
sible, from  a  practical  point  of  view, 
to  lay  down  a  general  treatment  for 
diseases  of  the  skin.  We  move  there- 
fore to  the  treatment  of  each  of  the 
affections  which  compose  this  malady. 

A.    ERYTHEMA. 

We  will  study  the  treatment  of 
erythema  simplex,  of  intertrigo,  of 
chilblains,  of  erythema  nodosum. 

I. — Erythema  Simplex. — Coup  de 
soleil  is  the  type  of  simple  erythema. 
The  drugs  indicated  are  belladonna, 
rhus  tox.,  arnica  and  mcrcurius. 

(a.)  Belladonna  is  the  drug  for 
coup  de  soleil  when  it  has  its  seat  in 
the  face  and  head,  and  when  it  is 
complicated  with  fever,  cephalalgia, 
delirium  and  vomiting.  The  6th  dil. 
generally  suffices. 

(b.)  Rhus  tox.  has  been  recom- 
mended by  Teste  as  the  principal 
medicine  for  the  erythema  of  coup 
de  soleil  and  chilblains.  We  must 
not  forget  that  the  development  of 
vesicles  and  bullae  constitute  the 
characteristic  of  the  inflammation 
produced  by  Sumach.     This  drug  is 
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therefore  not  suitable  in  the  same  de- 
gree as  belladonna  and  arnica  in  the 
treatment  of  simple  erythema. 

(c.)  Arnica. — This  produces  super- 
ficial inflammation  of  the  skin.  It  is 
therefore  one  of  the  medicines  of 
erythema.  It  is  suitable  when  the 
reddened  skin  is  hard  and  shining. 
The  same  dilution  as  that  of  bella- 
donna. 

(d.)  Mercurius. — Applied  to  the 
skin  mercury  produces  an  erythema 
which  has  for  its  characteristic  a 
miliary  eruption  small  and  extremely 
abundant. 

To  resume:  Belladonna  and  arnica 
are  the  two  medicines  for  simple 
erythema  and  shining  erythema  re- 
spectively; rhus  tox.  ought  to  be  pre- 
ferred when  there  is  production  of 
vesicles  and  bullae,  and  mercurius 
when  the  erythema  is  accompanied 
by  a  miliary  eruption. 

II. — Intertrigo. — We  so  name  the 
erythema  produced  either  by  the  irri- 
tant action  of  excreta,  or  by  the  fric- 
tion of  the  parts  in  contact.  This 
affection  is  developed  chiefly  in  in- 
fants, but  adults  also  suffer  from  it 
between  the  thighs  and  in  the  arm- 
pits. 

Chamomilla,  mercurius  and  lycopo- 
dium are  the  three  principal  medi- 
cines. 

(a.)  Chamomilla  is  the  classical 
medicine  for  intertrigo  in  infants, 
especially  if  the  skin  is  excoriated. 

(b.)  Mercurius  is  suitable  after 
chamomilla  ;  it  is  indicated  when  the 
affection  is  a  general  one,  so  that  the 
infant  looks  as  if  flayed.  If  the  ery- 
thema is  complicated  with  miliary 
eruption,  mercurius  will  be  indicated 
by  preference.  The  doses  are  the 
3rd  to  the  6th  dilution. 

(c.)  Lycopodium  is  employed  exter- 
nally for  the  treatment  of  intertrigo; 
internally  and  in  high  dilution  it  is 
suitable  in  rebellious  cases;  but  the 
hygienic    management    is    here    ex- 


tremely important.  Repeated  lotions 
of  lukewarm  water,  baths  and  pow- 
ders of  lycopodium  and  starch,  and  in 
very  painful  cases  the  application  of 
a  pulp  made  with  water  and  flour, 
render  very  great  service  and  rapidly 
soothe  the  patients;  the  cataplasm  of 
the  starch  of  potatoe,  or  of  that  of 
rice,  is  very  efficacious;  but  neither 
the  cataplasms  of  linseed  nor  that 
made  with  milk  is  of  any  use. 

Chilblains. — This  unimportant  affec- 
tion, always  very  painful,  constitutes, 
when  it  arrives  at  ulceration,  a  state 
of  certain  gravity  by  the  impediment 
it  offers  to  the  functions  of  the  feet 
and  hands.  It  is  a  disease  of  infancy 
and  of  feeble  constitutions.  The 
scrofulous  are  all  liable  to  have 
chilblains. 

The  principal  medicines  are  can- 
tharis,  nitric  acid,  rhus  tox.,  agaricus, 
sulphur. 

(c.)  Cautharis  has  been  recom- 
mended internally  and  externally  by 
Jahr.  For  internal  use  he  prescribes 
the  1 2th  dil.,  and  for  external  use 
lotions  with  some  drops  of  the  3rd 
dilution  in  lukewarm  water. 

(b.)  Nitric  acid. — This  drug  has 
the  production  of  chilblains  in  its 
pathogenesis.  It  has  been  often  em- 
ployed with  success  in  the  same  doses 
as  cantharis. 

(c)  Rhus  tox. — Teste  regards  this 
drug  as  a  specific  in  chilblains,  and 
he  prescribes  from  the  12th  to  the 
15th  dilution  twice  a  day.  He  re- 
gards the  external  application  as  use- 
less. 

(d.)  Agaricus  muscarius  produces  a 
burning  pruritus  with  redness  as  after 
congelation  of  the  ears,  nose,  fingers 
and  toes.  It  is  therefore  perfectly 
homoeopathic  in  the  treatment  of  chil- 
blains which  have  not  ulcerated.  This 
medicine  is  generally  recommended 
internally  and  externally  by  homoeo- 
pathic physicians. 
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(e.)  Sulphur  is  indicated  in  cases 
of  ulcerating  chilblains. 

Physicians  ought  above  all  to  en- 
deavor to  arrest  the  development  of 
chilblains.  For  this  purpose,  not- 
withstanding what  Teste  says  of  it, 
external  medication  is  very  precious. 
We  are  accustomed  to  prescribe  unc- 
tions made  each  evening  with  a  mix- 
ture of  glycerine  and  perchloride  of 
iron  in  the  proportion  of  50  centi- 
grammes of  the  latter  to  50  grammes 
of  the  former.  If,  notwithstanding 
this  treatment,  the  chilblains  are  de- 
veloped, or,  if  we  are  consulted  after 
they  are  developed,  the  application 
of  collodion  may  still  render  service. 
In  short,  ulcerated  chilblains  are 
washed  with  iodurretted  water  and 
dressed  with  a  pomade  composed  of 
cold  cream  and  hydrate  of  chloral  in 
the  proportion  of  one  or  two  hund- 
redths. 

III.  Erythama  nodosum. — This  ery- 
thema is  often  connected  with  arthri- 
tis. It  may  be  accompanied  with  sore 
throat  and  a  marked  febrile  move- 
ment. 

Belladonna,  apis  mellifica,  antimo- 
nium crudum,  and  chininum  sulphuri- 
cum are  the  four  principal  medicines 
for  erythema  nodosum. 

(a.)  Belladonna  is  indicated  quite 
in  the  beginning  by  the  sore  throat 
aid  the  febrile  movement. 

(o.)  Apis  responds  to  burning  no- 
dosities seated  at  the  level  of  the  ar- 
ticulations, to  articular  pains,  and  to 
the  fever.  This  medicine  is  more 
1  iilarly  indicated  when  the 
patches  of  erythema  are  very  promi- 
nent, very  red  and  very  burning.  The 
tendency  to  syncope  is  a  further  indi- 
cation of  this  medicine. 

1 ,-.  1  Antimonium  crudum  responds 
to  the  same  symptoms  as  apis,  but  it 
ought  to  be  preferred  when  the  tongue 
is  foul,  when  there  exists  nausea, 
vomiting  and  a  tendency  to  diar- 
rhoea. 


(d.)  Chininum  sulphuricum  is  suita- 
ble when  the  patches  are  less  promi- 
nent, when  the  arthritis  is  more  pro- 
nounced, and  especially  when  the 
morbid  process  is  intermittent. 

The  lower  dilutions  of  these  four 
medicines  are  indicated  by  prefer- 
ence. 

B.  Urticaria. 
This  malady  presents  itself  under  two 
forms:  febrile  urticaria  (or  urticarial 
fever),  and  chronic  urticaria. 

I.  Eebrile  urticaria. — A  great  many 
medicines  have  been  extolled  in  this 
disease,  and  their  success  is  more  of- 
ten due  to  the  fact  that  the  febrile 
urticaria  frequently  terminates  in  cure 
in  a  few  days. 

Apis  mellifica,  camphora,  urtica 
ureus,  astacus  fluilatitis,  and  chininum 
sulphuricum  will  suffice  to  fulfil  all 
the  indications. 

(a.)  Apis  is  indicated  in  the  begin- 
ning by  the  fever  with  anxiety,  ten- 
dency to  syncope,  vomiting  and  diar- 
rhoea. 

(b.)  Camphora  ought  to  replace 
apis  if  the  tendency  to  syncope,  cold- 
ness, feebleness  of  the  pulse  and  anx- 
iety resist  the  action  of  the  latter,  or 
if  from  the  very  beginning  the  symp- 
toms present  themselves  in  very  great 
intensity.  Camphor  is  prescribed  in 
tincture  in  doses  of  one  drop  in  sugar 
every  half  hour. 

(c.)  Chininum  sulphuricum  is  indi- 
cated when  the  febrile  movement  is 
distinctly  intermittent. 

(d,  e)  Urtica  urens  und  astacus 
fluviatitis  are  suitable  when  there  is  no 
febrile  movement  :  or  better,  when 
the  fever  has  ceased.  They  are  indi- 
cated by  large  patches  which  are  very 
itching.  The  doses  generally  em- 
ployed are  the  low  dilutions. 

II.  Chronic  Urticaria. — Arseni- 
cum, antimonium  crudum,  anacardi- 
um,  lycopodium  and  chloral  are  the 
principal  drugs. 

(a.)  Arsenicum. —  This  is  the  grand 


n.l 


TREATMENT  OE  SKIN  DISEASES. 


321 


medicine  in  rebellious  cases,  when  the 
patches  are  enormous,  with  nocturnal 
aggravations.  Dose,  first  tritura- 
tions. 

(b.)  Antimonium  criidum  is  indi- 
cated by  the  state  of  the  digestive 
functions,  loss  of  appetite,  nausea, 
tendency  to  diarrhoea.  The  eruption 
is  very  prominent,  the  pruritus  is  ag- 
gravated in  the  evening  and  hinders 
sleep.  Dose  same  as  that  of  arseni- 
cum. 

(c.)  Anacardium  is  indicated,  ac- 
cording to  Richard  Hughes,  in  urti- 
caria tuberosa  when  the  cause  is  emo- 
tive. Dose,  from  the  6th  to  the  12th 
dilution. 

(d.)  Lycopodium  has  given  some 
success  in  very  rebellious  cases.  I 
have  no  other  indications  than  that 
the  pruritus  comes  on  in  the  evening  in 
bed,  forcing  one  to  scratch  which 
causes  the  patches  of  urticaria  to  ap- 
pear and  which  disappear  after  that. 
Dose,  30th  dilution. 

(e.)  Chloral.  —  This  medicine  is 
recommended  by  the  English  School 
in  very  rebellious  cases.  Richard 
Hughes  recommends  it  very  much. 
They  give  it  in  doses  of  some  centi- 
grammes. 

c.    HERPES. 

When  this  affection  comes  on  as  a 
critical  phenomenon  of  synochal  or 
ephemeral  fever,  it  is  necessary  to 
know  that  it  will  get  well  of  itself. 
Eh  us  tox.,  croton  tiglium,  mcrcurius, 
arsenicum,  and  hepar  sulphuris  are 
recommended. 

(a.)  Rhus  tox.  is  the  principal  drug 
for  herpes  ;  its  pathogenesis  offers  a 
very  exact  image  of  this  affection, 
and  the  practice  of  the  generality  of 
homoeopathic  physicians  has  con- 
firmed, long  since,  its  efficacy.  It 
should  be  prescribed  in  the  3d  dilu- 
tion. 

(3.)  Croton  tig.  is  rather  appro- 
priate in  the  very  inflammatory  form 
of  herpes  preputialis. 


(c.)  Mercurius  is,  according  to 
Richard  Hughes,  the  best  medicine 
in  herpes  of  the  prepuce. 

(d.)  Arsenicum  is  indicated  for 
chronic  herpes.  It  constitutes  the 
best  treatment  of  constitutional 
herpes  of  the  prepuce  which  comes 
on  at  irregular  periods  in  some  per- 
sons, and  is  sometimes  confounded 
with  soft  chancre.  The  6th  dilution 
repeated  twice  a  day  for  eight  days  is 
the  mode  of  administration  which  is 
convenient  in  such  cases.  If  the 
affection  has  the  habit  of  appearing 
often,  it  will  be  well  to  use  the  arseni- 
cum every  month  to  prevent  the  re- 
lapses and  effect  a  radical  cure. 

(e.)  B?ehr  recommends  hepar  sulph. 
in  analogous  cases. 

D.    ZONA. 

When  the  zona  is  not  accompanied 
by  pain  and  when  it  is  constituted 
uniquely  by  an  eruption  of  vesicles  of 
herpes,  the  treatment  is  the  same  that 
we  have  indicated  in  the  preceding 
paragraphs.  Rhus  is  the  principal 
remedy  ;  but  when  the  zona  is 
accompanied  with  atrocious  neural- 
gias, which  precede,  accompany  and 
follow  the  eruption,  it  will  be  neces- 
sary to  have  recourse  to  other  drugs. 
Arse?iicum,  causticum,  ranunculus  bul- 
bosus,  mezereufi  and  dolichos  are  the 
principal. 

(a.)  Arsenicum  is  indicated  when 
the  pains  are  burning,  when  they  are 
accompanied  with  anguish,  and  when 
they  are  very  severe  at  night.  This 
medicine  has  been  recommended  by 
all  the  schools.  Dose,  from  the  6th 
to  the  30th  dil. 

(b.)  Causticum  is  suitable  when  the 
pain  is  at  the  same  time  itching  and 
burning.  Dose,  from  the  3d  to  the 
6th  dil. 

(c.)  Ranunculus  bulbosus  is  suitable 
to  the  pains  and  to  the  eruption. 
The  pains  of  ranunculus  are  aggra- 
vated by  the  least  contact,  by  move- 
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merit,  and  by  stretching  the  body. 
Dose,  from  the  3d  to  the  6th  dil. 

(d.)  Mezereun  is  indicated  by  Baehr, 
as  the  principal  medicine  in  zona  ;  it 
is  suitable  for  neuralgias  which  suc- 
ceed the  eruption. 

(e.)  Dolichos.  —  This  medicament 
has  been  found  useful  in  analogous 
cases. 

We  refer  to  the  treatment  of  neu- 
ralgias, in  particular,  to  intercostal, 
crural,  brachial,  suborbital  neuralgias, 
for  the  treatment  of  inveterate  neu- 
ralgias which   sometimes  follow  zona. 

E.    ECZEMA. 

Eczema,  the  humid  herpes  of  the 
ancients,  is  an  affection  very  rebel- 
lious and  very  frequent,  which  mani- 
fests itself  in  the  scrofulous,  the 
gouty,  and  the  herpetic.  From  the 
point  of  view  of  treatment  we  will 
establish  the  following  subdivisions  : 
Eczema  simplex  or  eczema  properly 
so  called,  which  is  peculiar  to  the 
herpetic  and  the  gouty  ;  and  eczema 
impetigenodes,  which  we  observe  es- 
pecially in  the  scrofulous.  Lastly, 
we  distinguish  in  these  two  forms  a 
period  of  inflammation  and  a  period 
of  desquamation,  or  of  crusting, 
scurf  ing. 

I.  Eczema  properly  so  called  or  vesi- 
cular eczema.- i°  Inflammatory  period. 
--This  period,  which  may  last  months, 
is  characterized  by  an  eruption  on  a 
red  and  inflamed  base,  by  consider- 
able itching,  and  by  an' extremely 
abundant  oozing.  In  its  most  in- 
manifestation  this  form  of 
eczema  is  accompanied  with  fever, 
and  resembles  erysipelas.  The  prin- 
cipal medicines  are  chininum  sulphu- 
ricum,  rhus,  cantharis,  mezereon,  and 
plum: 

(a.)  Chininum  sulphuricum  in  indi- 
cated in  the  treatment  of  the  inflam- 
matory period,  when  this  affection,  by 

its  violence,  approaches  erysipelas. 
It   is    then    the  medicine  for  eczema 


pseudo-exanthematic.  I  have  cured 
with  this  medicament  an  acute  general 
eczema.  It  is  necessary  to  give  the 
first  trituration  or  five  to  six  centi- 
grammes of  the  substance  in  24 
hours. 

China,  which  succeeds  so  well  in 
mother  tincture  in  the  treatment  of 
erysipelas  may  be  prescribed  in  the 
place  of  chininum  sulphuricum,  if  the 
indications  of  the  latter  have  misca 
ried. 

(o.)  Rhus. — Rhus  toxicodendron 
in  homoeopathy,a  classical  medicine  in 
inflammatory  eczema.  Dr.  Cretin 
has  substituted,  with  advantage  for 
this  medicine,  a  plant  of  the  same 
family,  rhus  vernix. 

Rhus  is  indicated  whenever  the 
cutaneous  inflammation  is  so  intense 
as  to  resemble  erysipelas.  The  indi- 
cation of  Rhus  is  precisionized  by  the 
following  symptoms: — eruption  of 
vesicles  upon  the  skin  which  is  red, 
painful  and  swollen,  intense  pruritus 
followed  by  violent  smarting  when 
the  patient  scratches  the  affected 
parts.  It  is  generally  prescribed  in 
the  low  dilutions.  Dr.  Cretin  admin- 
isters up  to  20  drops  of  the  mother 
tincture  of  rhus  vernix.  This  practice 
has  no  inconvenience  and  has  often 
been  followed  by  success. 

(c.)  Cantharis  responds  to  the  same 
cases  as  rhus,  and  it  is  difficult  to  give 
the  characters  which  differentiate"  the 
two  medicines.  Nevertheless,  when 
the  smarting  predominates  over  the 
itching  and  when  the  diseased 
surface  resembles  a  blister,  can- 
tharis ought  to  be  preferred  to 
rhus.  I  have  always  employed  the 
6th  to  the   1 2th  dilutions. 

(d.)  Mezereon  has  been  less  often 
employed  in  the  treatment  of  eczema 
than  the  preceding  medicaments. 
Nevertheless  its  physiological  action, 
such  as  one  notices  not  only  in  Hah- 
nemann but  also  in  Cazin,  is  very 
analogous  to  that  of  rhus  and  canthr 
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arts.  The  characteristic  of  this  medi- 
cine is  an  intolerable  itching  and  an 
extremely  abundant  oozing  of  fluid. 
This  medicine  is  perfectly  indicated, 
in  true  eczema  at  its  period  of  in- 
flammation. Experience  will  show 
which  is  the  most  suitable  dose. 

(e.). — Plumbago  has  been  advised 
by  Dr.  Fredault.  Employed  in  the 
treatment  of  the  itch,  it  has  some- 
times produced  a  general  vesicular 
eruption.  A  young  girl,  who  had 
abused  it,  became  so  to  say  as  if  flay- 
ed alived. 

Plumbago  is,  in  general,  reserved 
for  the  treatment  of  eczema  of  the 
hands  which  is  known  by  the  name 
of  grocer's  itch. 

(/*.)  Sepia. — The  pathogenesis  of 
this  comprehends:  itching  with  vesi- 
cles on  a  red  base  on  all  parts  of  the 
body,  face,  eyelids,  hands,  feet,  arm- 
pits, vulva,  arm,  ears,  hairy  scalp.  It 
is  thus  indicated  in  the  inflammatory 
period  of  general  vesicular  eczema. 
Nevertheless,  more  than  the  preced- 
ing medicaments,  sepia  responds  to 
the  secretion  of  a  puriform  fluid  with 
.soft  crusts.  Further,  it  is  the  medi- 
cine for  the  scrofulous.  It  will 
then  be  indicated  by  preference  in 
cases  of  eczema  which  with  vesicles 
and  a  very  marked  inflammation  of 
the  skin,  present  at  the  same  time 
some  pustules  of  impetigo. 

It  is,  in  a  word,  the  medicament  of 
mixed  eczema  which  has  at  the  same 
time  the  characters  of  the  vesicular 
and  impetiginous  varieties.  Dose, 
first  decimal  triturations. 

20  Period  of  dry  desquamation  in 
scales. — Arsenic  and  graphites  are  the 
two  drugs  of  this  period. 

(a.)  Arsenicum  is,  according  to  all 
schools,  the  principle  medicament  of 
diseases  of  the  skin,  and  in  particular 
of  eczema.  The  pathogenesis  of 
Hahnemann  explains  and  perfectly 
justifies  the  therapeutic  action  of 
arsenic.     For    us,  it    is    especially    a 


medicine  for  the  period  of  desqua- 
mation of  chronic  eczema;  it  is  indi- 
cated by  dry  scales  and  by  burning 
itching.  It  ought  to  be  prescribed 
after  the  other  medicaments  of  the 
preceding  paragraph.  If  it  is  pre- 
scribed too  soon,  it  brings  back  the 
inflammatory  eruptions,  and  is  more 
injurious  than  useful.  It  ought  to  be 
continued  for  a  long  time  to  prevent 
as  much  as  possible  the  relapses  of 
the  disease.  All  doses  have  been  em- 
ployed in  homoeopathy;  all  have  given 
success.  Nevertheless  I  believe  that 
the  lower  triturations  have  a  more 
certain  therapeutic  action. 

(b.)  Graph,  ought  to  be  preferred 
to  arsenic  when  the  eczema  is  localiz- 
ed, the  eczema  of  the  ears  for  exam- 
ple, and  that  of  the  hands  when  ac- 
companied by  rhagades,  and  by  the 
flow  of  glutinous  fluid. 

The  6th  to  the  12th  dilutions  are 
generally  employed.  Baehr  employed 
graphites  from  the  4th  to  the  6th  de- 
cimal trituration. 

II. —  Eczema  impetiginodes.  The 
first  or  inflammatory  period. — Dulc. 
and  viola  tricolor  are  the  two  princi- 
pally indicated.  Antim.  crud.  and 
sepia  are  also  indicated. 

(a,  b.)  Dulc.  and  riola  tricolor 
contain  in  their  pathogeneses  the  pro- 
duction of  pustules  and  swelling  of 
glands.  Both  have  been  employed 
traditionally  in  the  treatment  of  scro- 
fula and  humid  herpes. 

Viola  tricolor  is  more  especially  ap- 
plicable to  the  treatment  of  impetigo 
of  the  hairy  scalp  and  of  the  face, 
which  occurs  in  infants,  and  which  is 
improperly  called  crusta  lactea. 
Richard  Hughes, among  homoeopathic 
physicians,  affirms  that  he  has  never 
had  the  necessity  of  any  other  medi- 
cine in  crusta  lactea,  and  that  he 
has  administered  it  with  success  in 
the  impetigo  of  adults.  It  serves  in 
the  6th  dil.  in  the  first,  and  in  the  1st 
decimal  in  the  second  class  of  cases. 
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I  am  in  the  habit  of  alternating  dul- 
camara and  viola  tricolor  in  the  3rd 
trituration  in  the  treatment  of  im- 
petigo. 

(c.)  Antim.  crud.  As  remarked  by 
Dr.  Hughes  antimony  is  the  leading 
remedy  for  pustules;  antim.  crud.  is 
therefore  indicated  in  chronic  impeti- 
go. Impetigo  of  the  face  with  yellow 
crusts  like  that  of  honey,  burning 
pains,  painful  cracks  at  the  commis- 
sures, indicate  antimonium  crudum. 
Dose,  1st    trit. 

(d.)  Kali  bich. is  indicated  in  ana- 
logous cases,  and  recommended  as 
very  efficacious  by  Dr.  Hughes. — L.' 
Art  Med. 


MALARIOUS    FEVER,    JAUNDICE 
AND    DIARRHCEA. 


DR.  J.  N.  M. 

S.,  set.  two  years  and  a  half,  of  re- 
spectable parents,  is  delicate  from 
birth,  subject  to  alternate  diarrhoea 
and  constipation. 

Previous  History:  Suffered  for  a 
couple  of  months  at  birth  from  dysen- 
tery after  taking  a  dose  of  castor-oil; 
when  6  months  old,  she  caught  cold 
and  suffered  from  whooping  cough  for 
a  long  time.  She  kept  well  for  a  time 
after  this  until  she  reached  the  age  of 
2  years,  when  she  had  diarrhoea  again 
which  proved  so  obstinate  that  the 
parents  were  obliged  to  give  a  change 
to  a  healthy  place;  this  was  in  Paush 
last  or  the  latter  end  of  December, 
188 1.  The  change  proved  beneficial; 
the  diarrhoea  was  stopped  and  she 
rallied  a  little  for  a  while. 

While  on  a  boat  trip  latterly  with 
her  parents  the  child  caught  fever, 
after  exposure  to  chilly  air  while 
bathing.  This  at  last  terminated  m 
jaundice    with     enlargement     of     the 


spleen  and  liver.  She  was  brought 
down  to  Calcutta  in  haste,  and  was 
placed  under  the  treatment  of  their 
family  physician,  an  allopath. 

She  did  well  for  some  time  under 
the  treatment,  so  much  so  that  the 
liver  and  spleen  became  normal  in 
their  size,  and  the  fever  and  jaundice 
also  decreased  to  a  large  extent.  Sud- 
denly, on  the  night  of  the  12th  or 
nth  Feb.  last,  the  fever  became 
increased  and  on  the  following  day 
she  had  a  sharp  attack  of  diarrhoea 
which  almost  brought  her  to  the  verge 
of  death. 

During  the  present  attack  she  was 
at  first  treated  with  Dover's  powder 
and  Bismuth;  then  she  had  Gallic 
Acid  mixture  with  stimulants  such  as 
Port-wine  or  Brandy  from  time  to 
time.  There  being  no  alarming 
symptom  for  a  day  or  two  the  above 
treatment  was  pursued  until  the  night 
of  the  15th  Feb.  when  suddenly  the 
child  grew  worse  probably  through 
bad  dieting,  and  the  stools  became 
serous,  profuse  and  exhausting.  In 
the  morning  the  family  doctor  was 
sent  for,  who  came  and  told  the  pa- 
rents that  there  was  little  chance  of 
her  recovery  under  the  old  system 
and  they  had  better  try  some  other 
mode  of  treatment.  It  was  at  this 
critical  moment  that  I  was  called  in. 
I  saw  her  at  10  a.  m.  on  the  16th 
Feb.  and  found  her  in  the  following 
condition  : — stupor  with  half  shut 
eyes,  eye-balls  sunk  in,  body  cold, 
forehead  covered  with  cold  clammy 
sweat,  pulse  barely  perceptible  at  the 
wrist,  extreme  emaciation,  abdominal 
walls  touching  the  spine,  skin  dry  and 
harsh,  constant  passing  of  greenish 
stools  almost  involuntarily,  with 
moaning  and  desire  for  water,  no 
nausea  or  vomiting,  no  urine  since 
she  became  worse  at  night. 

I  almost  hesitated  to  take  up  the 
case  in  my  hands  for  fear  of  bringing 
unmerited    discredit    upon    homceo- 
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pathy,  and  I  was  compelled  against 
my  wish  to  prescribe.  I  gave  her  a 
dose  of  Ars.  30  in  water  at  11  a.  m. 
immediately  after  a  stool. 

1 1  Y-z  a.  m.  Had  2  more  stools 
rather  profuse,  after  the  1st  dose  of 
medicine.  Repeat  medicine  ;  omit 
all  food  except  barley  water. 

12  m.  Pulse  better,  rather  full  and 
feverish;  continue  medicine  after  each 
stool. 

4^2  p.  M.  Had  3  more  stools  dur- 
ing my  absence  from  12  m.  up  to  time 
and  taken  3  doses  of  Ars.  30.  Has 
been  sleeping  off  and  on  since  she 
got  fever.  Dr.  Sircar,  who  came  to 
see  the  child  with  me  ordered  to  stop 
Ars.  for  the  present  and  to  give 
Cham,  if  the  fretfulness,  which  has  be- 
come a  marked  symptom,  would  con- 
tinue. 

6%  p.  M.  Had  another  stool  just 
now  after  a  long  interval,  Quantity 
rather  profuse,  and  passed  urine  too. 

8  p.  m.  Another  stool  about  this 
time  with  gripes  which  made  her  cry 
very  much.     Cham.  12,  one  dose. 

9  p.  M.  One  more  stool  at  this 
hour.  Character  and  quantity  same. 
Pulse  becoming  weak  again,  Ars.  30 
was  resumed. 

2  a.  m.  Had  a  stool  at  10  p.  m., 
and  again  just  now,  pulse  fair,  patient 
irritable,  does  not  allow  to  feel  her 
pulse  even,  no  urine  since  6%  p.  m. 
Repeat  medicine. 

17th.  Morning,  6  a.  m.  One  stool 
just  now,  consisting  of  greenish  mu- 
cus and  serum.  Straining  after  the 
evacuation;  patient  very  cross,  no 
urine.     Repeat  medicine. 

2  p.  M.  Has  had  neither  stool  nor 
urine  since  morning  when  she  is  said 
to  have  passed  a  few  drops.  Took  a 
dose  of  Merc.  sol.  at  about  11  a.  m., 
no  medicine  since  then;  ordered 
Canth.  6. 

6  p.  m.  No  urine  yet,  abdomen 
tympanitic.     Had   3   doses  of  Canth. 


without  effect;  ordered  Nux  v.  30, 
and  fomentations  externally. 

8^2.  Had  slept  after  the  fomenta- 
tion. One  stool  just  now,  which  is 
more  consistent  although  greenish, 
and  made  water  freely,  with  immedi- 
ate relief  of  the  tympanites.  Dr.  Sir- 
car called  about  this  time,  and  as  the 
patient  had  passed  both  stool  and 
urine,  he  advised  to  stop  all  medicine. 

i2  p.  m.  Midnight.  Had  another 
stool  at  about  this  time  with  profuse 
urination  after  which  she  took  her 
food  which  was  barley  water,  sweet- 
ened with  a  little  sugar.     Puis.  6. 

18th.  Morning  6  a.  m.  No  stool 
since  she  took  the  dose  of  Puis.,  had 
slept  quietly.  A  stool  just  now,  which 
is  more  consistent  and  yellowish, 
erythematous  blush  on  the  left  cheek, 
no  fever. 

1  p.  m.  Had  one  more  stool  after 
n  a.  m.,  consisting  of  greenish  mucus, 
mixed  with  faecal  matter,  but  no  urine 
with  the  stool.  Erythema  less  mark- 
ed, took  her  food  with  more  relish 
and  avidity.  Had  2  doses  of  Puis. 
up  to  time.  Ulcers  on  the  mucous 
surface  of  the  lower  lip. 

6  p.  m.  Made  water  just  now 
rather  profusely.  Skin  cool,  no  stool 
since  last  report;  omit  medicine. 

19th.     12^2  p.  m.     Had  altogether 

3  stools  during  the  night  before,  the 
last  two  of  which  were  pretty  consistent 
and  formed,  no  urine  from  4  a.  m.  up 
to  time;  patient  still  very  cross, 
erythematous  patch  fading  away. 
Ulcers  in  the  mouth  and  lips  giving 
her  much  trouble,  disinclination  for 
food.     Bell.  30. 

3  p.  m.  Passed  water  and  then  a 
stool  just  now,  after  an  interval  of  12 
hours.     To    have    a    dose   of  Bell,  at 

4  P.  M. 

20th.  Morning,  10  A.  M.  Had  4 
more  stools  during  the  night  and  one 
this  morning,  made  water  also  with 
the  stools,  which  were  not  very  con- 
sistent, does    not    take    to   her  bottl 
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properly  owing  to  pain  in  the  mouth 
from  sores.     Ordered  Merc.  s.  6. 

2 1  st.  Kept  well  during  the  pre- 
vious day  but  at  night  she  had  3  to  4 
stools,  consistent  and  yellowish,  ulcers 
in  the  mouth  better,  pulse  rather 
feverish,  throws  up  milk  when  she  is 
fed  by  the  spoon,  not  when  fed  from 
the  bottle,  the  blush  on  the  left  cheek 
still  perceptible  with  some  swelling 
below  the  lower  eyelid  on  the  same 
side. 

2 1  st.  Urine  more  free  at  night  than 
in  the  day,  ulcers  no  better.     Bor.  6. 

Evening.  Has  been  feverish 
throughout  the  day,  although  she 
perspired  now  and  then,  the  sweat 
most  marked  on  the  face  and  head, 
had  one  stool  at  5}^  p.  m. 

22nd.  Morning.  Had  5  stools 
during  night  from  8^2  P.  M.  until 
morning.  Skin  dry,  pulse  quick,  ab- 
domen tympanitic,  ulcers  in  the  mouth 
same,  difficulty  in  sucking  from  the 
bottle,  feverish  and  irritable  as  before. 
To  have  a  dose  of  Sidph.  30  now,  to 
be  followed  by  Chin.  30  after  3  hours. 

Evening:  tympanites  less,  but  the 
fever  continues;  omit  medicine. 

23rd.  Morning.  Had  3  stools 
during  night,  after  which  "she  felt  bet- 
ter, fever  off,  ulcers  in  the  mouth 
same.     Continue  Chin.  30. 

Evening.  Abdomen  tympanitic 
again,  took  very  little  nourishment 
during  the  day.  Sulph.  30.  To  be 
followed  by  Calc.  c.  30. 

24th.  Morning.  Is  doing  well 
since  she  had  stools  at  night,  after 
which  she  had  a  dose  of  Sulph.  and 
then  at  5  a.  m.  Calc.  c.  Urine  gen- 
erally suppressed  during  the  day.  No 
fever,  ulcers  in  the  mouth  looking 
better.  Ordered  some  weak  broth  in 
the  morning,  and   a  dose  of  Sulphur 

25th.  Has  had  no  stool  since 
night  before  last,  but  made  water 
from  time  to  time  in  its  stead.  Took 
a    dose    of    Sulph.    in    the    morning; 


ulcers  in  the  mouth  again  worse. 
Kali  Chi  or.  3. 

26th.  Ulcers  decidedly  better, 
stools  better.  Cont.  Kali  chloricum 
as  before;  Cham.  6  at  night  for  her 
sleeplessness. 

28th.  Has  improved  a  great  deal. 
Omit  all  medicine. 

March  2d.  Evening.  Has  got 
fever  since  morning  with  loose  mo- 
tions, constant  hankering  after  food. 
Aco.  6. 

4th.  Still  somewhat  feverish,  mo- 
tions whitish  and    loose.     Calc.  c.  30. 

6th.  No  fever,  bowels  good,  con- 
tinue Calc.  c. 

9th.  Has  been  getting  loose  stools 
since  yesterday  again,  and  feels  rather 
weak,  much  hankering  after  food, 
stools  greenish,  yellowish  and  foetid, 
spleen  continues  enlarged.     Chin.  30. 

14th.  She  is  getting  on  nicely, 
since  I  saw  her  last.  Chin,  once  or 
twice  a  day  according  to  number  of 
stools. 

20th.  Decidedly  better;  has  gained 
in  flesh.  Has  been  getting  China  off 
and  on.  The  spleen  has  become  re- 
duced to  its  natural  size. — Calcutta 
Journal  of  Medicine. 


THE  STUDY  OF  DISEASES   OF  CHIL- 
DREN. : 


WM.  B.  ATKINSON,  M-D.,  Phila. 

(Concluded.) 

Hence  it  becomes  the  duty  of 
the  physician  to  impress  on  the 
parents  the  necessity  of  attention  to 
every  untoward  symptom.  I  would 
not  have  them  magnify  such  matters, 
but  we  all  can  readily  recall  instances 
where  serious  trouble  has  resulted 
from  such  carelessness.  The  child 
is  out  of  sorts,  does  not  eat,  is  irrit- 
able, refuses  to  play,  or  quickly  aban- 
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dons  one  thing  for  another  ;  these 
actions  should  be  made  to  ascertain 
the  cause.  A  case  has  recently 
occurred  to  me  with  just  such  symp- 
toms as  the  above.  They  were  dis- 
regarded as  the  result  of  "crossness." 
On  the  third  day  convulsions  set  in. 
which  continued  without  cessation 
until  death  closed  the  scene. 

Symptoms  such  as  these,  with 
squinting,  frowning  during  sleep, 
rolling  the  head,  vomiting,  and  gen- 
erally constipation,  can  never  be 
neglected  with  impunity.  In  addi- 
tion, we  have  turning  of  the  thumbs, 
which  is  almost  invariably  associated 
with  brain  trouble. 

I  cannot  leave  this  point  without 
alluding  to  those  cases  where  the 
child  halts  in  its  walk,  or  returns  to 
crawling  after  it  has  walked.  Such 
symptoms  should  always  arouse  sus- 
picion, lest  they  be  the  early  warn- 
ings of  hip-disease  or  spinal  affection. 

We  constantly  find  it  true  that  the 
parents  are  too  apt,  after  many  scares, 
to  go  to  the  other  extreme,  and 
neglect  calling  the  physician  until 
serious  injury  has  occurred. 

Perhaps  it  would  be  well  at  the 
outset  of  our  study  to  understand 
why  some  people  are  more  success- 
ful with  children  than  others.  That 
is,  they  can  with  more  ease  approach 
a  child  and  ascertain  its  condition. 
It  should  be  remembered  at  the  out- 
set that  children,  sick  or  well,  are 
great  observers.  Instinctively  they 
knovv  who  approaches  them  gently, 
kindly.  The  very  young  child  is 
easily  startled,  and  it  behooves  the 
physician  to  act  with  the  utmost  cir- 
cumspection when  he  makes  his  first 
visit.  Let  him  at  once  seize  the  child 
and  endeavor  to  feel  its  pulse,  look  at 
its  tongue,  or  examine  it  in  any  part, 
and  he  immediately  arouses  a  fear,  a 
suspicion,  it  may  be  a  feeling  of 
antagonism  in  the  child,  which  will 
take  a  very  long  time  to  subdue.     On 


the  contrary,  he  is  wisest  who  acts  as 
though  the  child  was  not  to  be  the 
subject  of  inquiry.  A  conversation 
with  the  parents  or  nurse,  very 
guarded  as  to  the  child,  who  should 
all  the  time  be  the  object  of  examin- 
ation in  its  every  movement,  will  gen- 
erally place  it  more  at  its  ease.  The 
strange  man  is  to  it  an  object  of  curi- 
osity; it  wants  to  know  whether  he  is 
to  be  feared  or  approached.  Like  the 
antelope  on  the  plain,  the  child  is 
largely  endowed  with  curiosity,  and 
as  soon  as  it  finds  there  is  nothing  to 
dread,  no  repulsion,  it  is  attracted, 
and  desires  to  learn  more  of  him.  In 
this  way  the  sensible  physician  speed- 
ily places  himself  on  a  pleasant  foot- 
ing with  his  little  patient,  and  often 
before  it  knows  how  it  has  occurred 
he  has  the  infant  in  his  arms,  feels  its 
pulse,  hears  the  action  of  the  heart 
and  lungs,  knows  the  temperature, 
the  condition  of  its  skin,  and  has 
made  a  good  many  steps  in  his  diag- 
nosis. 

To  feel  the  teeth,  to  see  the  tongue, 
to  ascertain  the  state  of  the  throat, 
are  matters  as  readily  accomplished. 
The  finger  dipped  in  a  little  sugar,  if 
need  be,  can  without  difficulty  be 
passed  into  the  mouth — the  small  fin- 
ger preferably  ;  the  condition  of  the 
gums,  the  presence  of  teeth,  are 
noted,  and  then,  being  passed  a  little 
further  back,  the  child  gags,  the 
throat  and  mouth  are  quickly  in- 
spected, and  thus  a  seemingly  diffi- 
cult task  is  performed.  Who  can  fail 
to  be  astonished  at  the  trouble  expe- 
rienced by  the  man  who  approaches 
a  child  at  any  age  with  a  spatula  or 
spoon  ?  Couple  this  with  a  rough 
command,  "open  your  mouth,"  "put 
out  your  tongue,"  and  the  child  is 
seized  with  a  fear  of  something  that 
is  to  follow  which  arouses  its  little 
powers  of  resistance.  And  if,  finally, 
the  physician  obtains  his  purpose — 
he  often  fails — he  has  done  so  much 
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harm  that  he  usually  adds  to  the  orig- 
inal sickness.  Should  the  manoeuvre 
as  above  be  successful,  he  must  be 
prepared  to  learn  in  a  quick  glance 
all  that  he  wants  about  the  mouth  and 
throat  —  whether  there  be  aphtha, 
inflamed  gums,  sore  throat,  diphthe- 
ritic ulcers.  Knowing  the  normal 
color  of  these  parts,  he  can  tell 
whether  they  are  blanched  or  con- 
gested. On  the  subject  of  sore 
throat,  a  simple  action  always  gives  a 
clue.  Let  the  child  swallow  a  cup  or 
more  of  cold  water.  If  it  swallows 
without  hesitation,  drinking  readily, 
the  throat  is  in  proper  condition. 

On  the  subject  of  a  proper  ap- 
proach to  a  patient,  I  have  often  won- 
dered how  some  men  can  obtain  prac- 
tice. It  is  imperative  that  in  every 
way  we  should  commend  ourselves  to 
these  little  people,  and  is  it  not 
equally  so  with  patiexits  of  older 
growth  ?  Can  the  physician  who 
comes  to  the  sick  bed — say  of  a  deli- 
cate woman — with  clothing  fumigated 
with  the  fumes  of  tobacco,  perhaps 
even  laying  the  cigar  still  smoking  on 
the  table  while  he  talks;  or,  what  is 
worse,  examining  the  tongue  or  throat, 
while  every  breath  is  loaded  with 
whiskey  be  otherwise  than  offensive  ? 
It  is  a  terrible  misfortune  when  one 
has  a  bad  breath  the  result  of  disease, 
yet  how  many  of  us  work  incessantly 
to  acquire  one  ! 

I  trust  you  will  pardon  me  for  this 
digression,  but  I  have  so  thoroughly 
been  imbued  with  the  belief  that  the 
physician  should  be  a  scholar  and  a 
gentleman,  that  I  can  never  view  him 
otherwise  without  feeling  that  he  has 
aided  to  degrade  the  noblest  of  call- 

To  return  to  my  subject:  the 
examination  may,  except  in  rare 
cases,  be  made  a  sort  of  play  with  the 
child.  He  is  tickled,  and  the  laugh 
hurts  him  ;  a  <  lue  is  obtained.  He 
speaks   or   cries  ;    the    tones   tell    us 


much  as  to  the  throat  and  lungs.  His 
decubitus  shows  whether  pain  pre- 
vents the  proper  position.  In  short, 
with  a  proper  knowledge  of  the  child 
in  health,  and  a  careful  inspection  of 
every  movement,  one  can  often  say 
to  the  anxious  mother  much  to 
encourage  her,  or  to  assure  her  that 
she  has  not  failed  in  securing  the 
services  of  one  skilled  in  his  profes- 
sion. 

Having  learned  as  far  as  we  may 
the  diseased  condition  of  the  child, 
our  next  step  is  to  remedy  it,  and 
restore  it  to  its  normal  state.  In 
attempting  this,  let  us  "  make  haste 
slowly,"  lest  in  our  hurry,  in  our 
eagerness  to  apply  our  remedies,  we 
not  only  interfere  with  nature's 
efforts,  but  actually  add  to  the  pres- 
ent trouble.  Fortunately,  the  days 
of  bleeding  and  actively  physicing 
children  have  passed  never  to  return. 
We  no  longer  aid  disease  by  reduc- 
ing the  child's  strength  to  resist  it. 

In  medicating  children,  remember 
what  I  said  at  an  early  point.  Ascer- 
tain the  indications,  and  endeavor  to 
meet  them.  Is  the  stomach  loaded 
with  indigestible  or  poisonous  mat- 
ters ?  Empty  it  with  an  emetic.  The 
one  most  handy  and  efficacious  will 
be  of  mustard  or  salt  and  warm 
water,  followed  by  plenty  of  warm 
water,  to  thoroughly  wash  out  the 
offending  substance.  If  the  case  has 
been  so  delayed  that  much  of  the 
mass  has  passed  into  the  bowels,  give 
a  purgative,  and  free  injections  into 
the  lower  bowel  of  water,  with  soap. 

If  there  is  reflex  irritation,  with 
convulsive  tendency,  sinapisms  to  the 
spine  and  elsewhere  should  at  once  be 
employed. 

If  fever  is  present,  tepid  sponging 
almost  invariably  reduces  the  tem- 
perature, and  cool  acid  drinks  greatly 
aid  in  giving  speedy  and  positive 
relief. 

Employ    always    the  mildest  reme 
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dies  at  first,  and  aid  their  action  by 
quiet,  rest  and  diet.  But  do  not  fear 
when  the  emergency  demands  to  use 
those  articles  which  experience  has 
shown  to  have  power  to  meet  such  an 
emergency.  Invariably  exhibit  such 
medicines  in  the  minimum  dose, 
increasing  or  repeating  until  the 
desired  effect  is  obtained.  Thus,  as 
an  illustration,  we  may  take  a  case 
of  convulsions,  which  to  every  one 
concerned  is  usually  a  source  of  great 
anxiety  or  excitement. 

If  called  during  the  convulsion  I 
would  employ  the  hot  bath;  cold  to 
the  head,  particularly  in  the  form  of 
ice  in  a  bladder,  thus  getting  all  the 
cooling  without  so  much  of  the  wet- 
ting effect;  broad  sinapisms  the 
whole  length  of  the  spine;  and,  unless 
the  spasm  quickly  ceased,  anaesthetics 
by  inhalation.  An  interval  having 
been  secured,  act  according  to  indi- 
cations. Should  there  be  reason  to 
regard  the  convulsion  as  the  result  of 
loaded  stomach  or  bowels,  relieve 
both  as  before  mentioned,  and  quiet 
the  tendency  to  a  return  with  usual 
remedies.  I  may  here  mention  that 
the  latter  may  be  very  usefully  thrown 
into  the  bowel,  and  thus  avoid  its 
unpleasant  effect  when  administered 
by  the  mouth.  Or,  if  there  is  reason 
to  regard  the  spasm  as  a  prodrome  of 
one  of  the  eruptive  fevers,  its  recur- 
rence need  rarely  be  apprehended, 
and  the  case  should  be  watched  for 
other  symptoms  to  be  treated  as  they 
arise. 

Perhaps  in  no  case  do  we  require 
more  care  in  making  the  diagnosis. 
Such  attacks  are  often  the  result  of 
injuries  to  the  brain,  exposure  to  the 
sun,  the  result  of  heat  stroke,  or  a 
symptom  of  meningeal  or  cerebral 
congestion  or  inflammation.  Fortu- 
nately, rest,  quiet,  and  the  treatment 
already  mentioned,  are  the  best  that 
we  can  do  until  positive  indications 
arise  which  demand  other  remedies. 


Upon  another  point  it  becomes 
important  that  we  should  dwell  for  a 
little — the  necessity  of  support  by 
appropriate  diet,  or  even  by  tonics, 
during  the  continuance  of  disease. 
A  widely  diffused  belief,  but  one 
very  erroneous,  is  that  milk  should 
be  withheld  from  a  child  during  fever. 
We  have  but  to  point  to  the  constant 
suckling  of  a  child  and  its  necessity 
to  prove  this  error.  See  to  it  that 
amid  the  care  to  administer  medicine, 
food  is  not  neglected;  that  it  may  be 
given  in  proper  form  and  quantity, 
and  at  the  proper  interval.  In  many 
of  the  affections  of  children — say 
measles  or  variola — much  evil  is 
caused  by  the  great  reduction  of  the 
strength,  both  by  reduced  diet  and 
by  reducing  medicines.  Where  chil- 
dren have  a  predisposition  to  phthisis, 
etc.,  it  has  but  this  to  arouse  the 
latent  disease,  and  the  child  too  often 
recovers  from  the  one  only  to  be 
attacked  and  speedily  carried  off  by 
something  more  dangerous. 

Medicines  for  children-  should 
always  be  exhibited  in  a  palatable 
form.  Pills,  especially  should  be 
avoided.  Disguise  the  remedies  by 
the  employment  of  pleasant  syrups, 
and  make  the  quantity  to  be  taken  as 
small  as  may  be.  Frequently  a 
pleasant  remedy  like  the  liquor 
potassae  citratis,  with  syrup  of  lemon 
or  the  like,  will  cure  a  moderate 
fever,  or  act  as  a  placebo  until  there 
is  more  urgent  need. 

Perhaps  my  lecture  would  be  in- 
complete did  I  not  allude  to  the 
necessity,  too  €  frequently  occurring, 
of  meeting  an  annoying  indication.  I 
mean  the  determination  on  the  part 
of  so  many  who  have  the  care  of 
children  that  they  shall  take  medi- 
cine because  they  are  supposed  to 
require  it.  The  child  picks  its  nose, 
and  has  other  equally  valuable  symp- 
toms of  the  presence  of  worms 
hence  it  must  have  some  worm  medi 
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cine.  The  doctor  is  appealed  to, 
and  if  he,  very  injudiciously,  pooh- 
poohs  the  matter,  the  drug  store  is 
sought,  and  worm  losenges,  teas,  or 
other  injurious  trash,  are  bought  of 
the  complaisant  apothecary,  and  the 
child  is  often  rendered  really  ill  by 
this  administration.  Where  we  have 
to  do  with  people  of  sound  judgment 
it  is  better  to  explain  to  them  these 
matters  at  some  length,  and  we  can 
generally  convince  them. 

Unfortunately,  however,  every 
neighbor  must  be  consulted,  and  the 
doctor  is  either  voted  an  ignoramus 
or  an  old  fogy,  and  the  result  is  gen- 
erally a  very  sick  child  from  such 
officiousness. 

Often  it  has  been  better  to  appear 
to  yield,  and  give  a  placebo  as  above, 
and  thus  save  the  child  from  a  worse 
fate. 

In  assuming  the  charge  of  a  child, 
it  should  be  an  early  duty  of  the 
physician  to  obtain  information  as  to 
what  has  been  the  habit  of  the 
mother:  if  she  has  accustomed  it  to 
the  use  of  soothing  syrup,  etc.  Many 
cases,  otherwise  obscure,  are  made 
plain  when  we  have  obtained  an  hon- 
est history  from  those  who  have  them 
in  charge.  Insist  upon  this  in  every 
case,  for  very  many  do  not  scruple  to 
employ  these  articles  for  the  most  sel- 
fish purposes,  and  yet  are  ashamed  to 
have  it  known  to  the  physician.  You 
rarely  can  hope  to  get  such  people  to 
abandon  their  use,  and  can  employ 
your  knowledge  to  enable  you  to 
employ  the  appropriate  treatment 
when  disease  occurs. 

In  these  days,  when  the  cares  of 
maternity  are  avoided  as  much  as 
possible,  and  where  infanticide  is  fre- 
quently preferred,  we  cannot  ask  that 
those  who  submit  to  their  lot  and  go 
through  the  pangs  of  labor  shall  be 
further  annoyed  by  sleepless  nights, 
or  prevented  from  enjoying  their 
regular  round  of   pleasure  merely  for 


a  crying  child.  And  when  they  are 
presented  on  every  side  with  such 
palatable  articles  which  the  child 
itself  learns  to  cry  for,  it  is  really 
inhuman  to  expect  that  they  will 
refrain  from  doing  what  every  one 
does,  even  though  it  should  cause  the 
stunting  of  a  child,  or  aid  in  swelling 
the  infantile  mortality. 

Amid  the  great  demoralization  of 
the  day,  ours  would  appear  almost  a 
hopeless  task.  But  we  cannot  lay  it 
down  any  more  than  the  sanitarian 
who  so  constantly  finds  his  best 
efforts  frustrated  by  greed,  avarice, 
ignorance,  and  the  host  of  obstacles 
always  in  way  of  right  and  truth. 

And  now,  gentlemen,  in  conclud- 
ing, let  me  hope  that  I  have  not 
detained  you  to  no  purpose.  1  trust 
that  I  have  sown  some  seed,  planted 
some  germs,  that  may  grow  and  yield 
a  harvest  of  good  to  the  cause. 

Management  of  the  First  Stage 
of  Labor. — The  old  method  directs 
us  to  observe  a  wise  and  masterly 
inactivity,  in  the  management  of  the 
first  stage  of  labor.  The  author 
condemns  this  method  as  one  which 
not  only  lengthens  the  time  of  labor 
and  suffering,  but  also  increases  its 
severity.  He  claims  that  as  the  dila- 
tation of  the  os  is  the  first  obstruc- 
tion, which  is  to  be  overcome,  it 
should  be  done  with  the  least  possi- 
ble amount  of  force  on  the  part  of 
the  uterus  and  patient,  thus  holding 
the  forces  in  reserve  for  the  other 
stages. 

This  may  be  done  by  the  skillful 
use  of  digital  dilatation,  there  being 
no  danger  of  causing  laceration  of  the 
cervix  in  this  stage,  except  when  the 
head  has  fully  dilated  the  os,  and  the 
attempt  is  then  made  to  still  further 
dilate  it  and  push  it  over  the  head,  as 
the  old  method  directs.  By  the  care- 
ful use  of  digital  dilatation,  we  aid 
the  longitudinal  forces  of  the  uterus 
to  overcome  the  circular,  which  must. 
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as  we  know,  be  the  case  before  the 
first  stage  is  ended. 

If  the  cervix  is  rendered  rigid  by 
inflammatory  products,  or  the  too 
early  escape  of  liquor  amnii  bringing 
the  hard  presenting  part  directly  upon 
the,  tissues  of  the  cervix,  irritating  it 
unduly,  and  throwing  it  into  a  state  of 
spasmodic  contraction,  this  will  be 
discovered  before  hours  have  been 
passed  in  unnecessary  pain  and  suffer- 
ing. 

The  author  states  that  he  has  used 
this  method  in  his  practice  for  the 
last  fifteen  years  without  accident  or 
injury,  and  has  thereby  materially 
shortened  the  time  of  labor  and  suffer- 
ing. 

After  administering  an  anaesthetic 
sufficient  to  dull  the  pain  he  passes 
his  two  fingers  into  the  os  during  a 
pain  and  expands  them,  or  he  hooks 
the  forefinger  on  the  cervix  and 
makes  firm  pressure,  occasionally 
sweeping  the  finger  around  the  entire 
cervical  orbit.  By  this  the  number 
of  pains  necessary  to  distend  the  os  is 
decreased  and  muscular  power  pre- 
served for  future  use. 

The  dilatation  is  not  to  be  contin- 
ued until  the  cervix  slips  over  the 
head,  for  the  cervix  at  that  time  is 
so  greatly  dilated  and  thin,  that  any 
further  attempt  to  dilate  would  cer- 
tainly lacerate  it. 

He  claims  that  since  he  has 
adopted  this  manner  of  proceeding  he 
has  not  administered  a  single  dose  of 
ergot  as  an  oxytocic  in  labor  at  full 
term,  and  that  he  also  finds  the  num- 
ber of  cases  in  which  he  is  required 
to  use  the  forceps  much  less  frequent 
than  his  fellow  practitioners.  He 
thinks  that  his  freedom  from  use  of 
ergot  and  forceps  is  mostly  due  to  his 
method  of  dealing  with  the  first  stage, 
and  not  to  accident. 


The  Effect  of  Alcoholic  Drinks 
on  Digestion. — From  a  series  of  ex- 
periments with  artificial  digestive 
fluids  Biichner  (Archiv  fiir  Klin. 
Med.)  finds  that  beer  undiluted  stops 
digestion,  and  if  diluted  retards  the 
process;  wines  act  in  a  similar  man- 
ner; both  beer  and  wine  hinder  diges- 
tion, even  when  in  small  quantities, 
and  this  action  is  increased  if  there  is 
coexisting  disorder  of  the  stomach. 
He  concludes  that  these  agents  should 
be  given  with  caution  or  entirely 
withheld  in  cases  of  gastric  catarrh. 


Genital  Irritation. — From  a 
study  of  nineteen  cases,  Dr.  Landon 
Carter  Gray  believes: 

i.  That  there  is  no  proof  that  gen- 
ital irritation  can  produce  a  reflex 
paralysis. 

2.  That  while  it  is  probable  that 
slight  nervous  disorders,  as  inconti- 
nence, retention,  difficult  micturition, 
erotic  movements,  and  slight  ner- 
vous disturbances,  can  be  produced 
by  genital  irritation,  the  proof  is  not 
yet  complete. 

3.  That  operation  for  the  removal 
of  genital  irritation  may  be  beneficial 
even  in  organic  nervous  disease. 

4.  That  we  should,  therefore,  re- 
move such  genital  irritation,  if  it  ex- 
ists in  any  case  whatsoever,  and  thus 
give  our  patients  the  benefit  of  the 
doubt. 

5.  That  in  all  cases  of  nervous  dis- 
orders, with  accompanying  genital 
irritation,  we  should  not  regard  the 
latter  as  the  cause  of  the  former  until 
all  other  probable  or  even  possible 
causes  have  been  rigidly  excluded. 

6.  That  operations  upon  the  geni- 
tals, even  if  there  be  no  genital  irri- 
tation, may  prove  to  be  a  useful 
therapeutic  measure  in  certain  cases. 
— Ann.  of  Anat.  and  Surg. 
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DRUG    PROVING. 

We  have  frequently  alluded  to  the 
unsatisfactory  manner  in  which  our 
drugs  have  been  proven.  We  need 
not  tell  our  colleagues  how  often 
practitioners  are  disappointed  when 
they  follow  the  symptoms  of  a  given 
drug  as  laid  down  in  our  books  on 
Materia  Medica.  While  many  are 
undoubtedly  correct,  there  are  a 
number  which  must  have  been  the 
offspring  of  the  prover's  imagination 
only.  It  is,  therefore,  difficult  in  many 
instances,  for  the  reader  to  separate 
the  wheat  from  the  chaff.  To  the 
practitioner  in  an  active  and  large 
practice,  it  is  a  discouraging  task. 


It  is  surprising  that  among  so  many 
earnest  workers  in  our  school,  there 
has  not  been  long  ago  formed  an  asso- 
ciation, determined  to  ascertain  the 
^rue  symptoms  that  appertain  to  any 
given  drug  to  be  used  homceopathi- 
cally. 

This  can  only  be  done  by  giving  one 
drug  at  a  time  to  four  or  five  physi- 
cians, each  of  whom  can  command 
the  assistance  of  at  least  three  or 
four  lay  persons.  If  an  association 
for  proving  remedies  can  be  formed 
with  a  membership  of  fifty  physi- 
cians, forty  drugs  can  be  proven 
every  year,  and  forty  remedies  thor- 
oughly proven,  will  be  more  valuable 
to  us  than  four  hundred  with  a  hun- 
dred symptoms  each,  of  which  only 
ten  are  probably  genuine. 

If  our  symptomatology  can  be  placed 
on  such  a  basis,  we  would  make  con- 
verts of  four- fifths  of  the  intellectual 
part  of  the  old  school  in  less  than 
five  years. 

There  is  no  reason  why  it  should 
not  be  done.  All  that  is  required  is 
that  a  few  of  the  leaders  in  our 
school  act  in  concert  to  accomplish 
it.  In  this  undertaking  the  advocates 
of  high  and  low  potencies  can  cer- 
tainly labor  together. 

A  beginning  of  a  move  of  this  kind, 
we  are  glad  to  see,  has  been  made  by 
the  Central  Ohio  Medical  Society,  a 
synopsis  of  whose  circular  we  gave 
in  the  October  number. 

We  regret  that  the  attempt  to 
accomplish  their  object  has  been 
rather  cumbersome  and  crude  in  its 
details. 
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To  give  three  remedies  to  as  many 
physicians  as  they  can  enlist,  and  ask 
them  to  prove  them  for  a  whole  year, 
when  we  consider  the  vast  number 
that  ought  to  be  proven,  seems  like 
picking  up  pebbles  on  the  shores  of 
the  ocean. 

Prizes,  too,  will  be  no  inducement 
to  the  kind  of  workers  that  can  be 
enlisted  in  such  an  undertaking.  But 
the  conditions  of  the  proving  surprised 
us  more  than  anything  else.  How 
anybody  could  think  it  possible  that 
a  physician  would  or  could  approach 
his  lay  friends  with  a  request  to  fur- 
nish two-thirds  of  the  information 
demanded  by  the  association  is  a 
matter  of  surprise  to  us. 

Neither  does  it  appear  to  us  essen- 
tial to  have  so  complicated  a  machi- 
nery to  obtain  satisfactory  results. 

A  few  years  ago  we  decided  to 
prove  a  few  drugs;  some  that  had 
been  proven  and  a  few  others  that 
had  not,  at  least  not  to  our  know- 
ledge. We  thought  it  best  to  prove 
one  at  a  time. 

We  were  fortunate  in  being  able  to 
call  to  our  assistance  five  lay  friends, 
two  females  and  three  males,  all  ordi- 
narily healthy. 

We  gave  to  each  a  drug,  without 
informing  the  person  of  the  name,  and 
a  paper  divided  into  four  columns. 
In  the  first  column  they  recorded  the 
time  and  character  of  their  meals;  in 
the  second  the  time  and  character  of 
their  emotions  and  moral  or  mental 
influences  which  affected  them  ;  in 
the  third,  the  secretions  of  whatever 
character,  and  in  the  fourth  the   time 


of  every  symptom  which  they  ob- 
served. When  their  several  reports 
were  received,  allowance  was  made 
for  symptoms  produced  by  what 
caused  the  record  of  the  first,  second 
and  third  columns.  When  all  five 
reported  the  same  symptom,  it  was 
marked  very  valuable;  four  valuable; 
three  worthy  of  notice,  two  and  one 
for  further  consideration. 

After  a  lapse  of  three  months,  the 
same  persons  were  furnished  with  the 
same  drug,  but  without  their  being 
informed  that  it  was  the  same.  Their 
reports  were  furnished  again  to  us,  as 
stated  above.  When  after  this  second 
trial  we  found  all  five  agree  again 
upon  the  same  symptoms,  corrobora- 
ting their  first  report,  we  noticed  it 
as  reliable,  and  so  on  with  the  others. 
We  were  then  ready  to  verify  them 
clinically  in  the  sick  room,  and  gene- 
rally with  the  best  results.  It  is  true 
we  obtained  but  comparatively  few 
symptoms  from  each  drug,  but 
what  we  did  obtain  were  very 
valuable. 

It  appears  to  us,  if  a  provers' 
union,  composed  of  fifty  physicians 
selected  from  different  parts  of  our 
country  could  be  formed,  who  would 
consent  to  act  together  upon  a  some- 
what improved  system  of  this  plan, 
results  might  be  obtained  which  would 
advance  the  success  of  our  school 
beyond  our  utmost  expectations.  We 
will  need  no  prizes  for  such  men. 
The  fact  that  they  worked  for  the 
best  interest  of  our  school  and  hu- 
manity will  be  their  all  sufficient  re- 
ward. 
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TO  OUR  READERS. 

With  this  number  ceases  our  con- 
nection with  the  American  Homoeo- 
path as  its  editor.  We  assumed  the 
responsibility  of  the  charge  only  at 
the  urgent  request  of  the  publisher. 
During  our  connection  with  the  Jour- 
nal we  have  endeavored  to  make  the 
Homoeopath  the  advocate  of  rational 
and  scientific  Homoeopathy,  and 
have  sought  to  avoid  as  much  as  pos- 
sible the  two  extremes,  which  have 
been  a  fruitful  source  of  dissension, 
and  which  threatened  the  success  of 
the  heaven-born  legacy  left  us  by 
Hahnemann.  Our  readers  must  be 
the  judges  how  far  we  have  succeeded 
in  this.  But  our  time  is  at  present 
so  much  demanded  for  other  duties 
that  none  is  left  to  continue  our  task 
with  that  faithfulness  and  attention 
which  it  properly  requires  ;  we  must 
assign  it,  therefore,  to  other  hands, 
and  hope  that  the  American  Homoe- 
opath under  our  successor  will  al- 
ways continue  the  true  exponent  of 
Homoeopathy,  such  as  the  fathers 
bequeathed  it  unto  us,  modified  only 
by  the  scientific  progress  of  the  age. 

We  trust  that  all  our  collaborators, 
who  have  so  kindly  aided  us  for  sev- 
eral years  in  our  undertaking,  will 
continue  to  help  sustain  the  Journal 
hereafter  by  their  contributions. 


and  also  to  state  that  there  will  be 
no  essential  change  to  announce  at 
present,  the  same  contributing  edit- 
ors, with  additions,  continuing. 


In  parting  with  Dr.  Blumenthal, 
the  publishers  desire  to  take  the 
opportunity  to  thank  him  for  his 
kindly    interest    and    administration, 


BOOK  NOTICES. 

Diseases  of  the  Nervous  System. 
Being  a  Treatise  on  Spasmodic, 
Paralytic,  Neuralgic  and  Men- 
tal   Affections.     By     Charles 
Porter  Hart,  M.D.     Boericke  & 
Tafel,   New  York. 
The  book   is   a  valuable   contribu- 
tion   to    our  medical   literature,   and 
will  prove  especially  important  to  the 
general    practitioner,    who    from    his 
location  is  deprived  of  the  advantages 
which  a  consultation  with  a  specialist 
affords. 

The  theory  of  the  author,  that 
every  functional  derangement,  or,  we 
would  rather  say  abnormal  function, 
is  a  disease,  is  certainly  fully  in 
accord  with  the  latest  advances  in 
scientific  medicine,  and  fully  justifies 
the  practice  of  our  school,  in  these 
affections. 

The  clinical  illustrations  so  abund- 
antly furnished  by  the  author  are  well 
calculated  to  impress  his  teachings 
upon  the  reader,  and  to  make  them 
very  plain.  We  do  not  see  how  any 
physician  who  aspires  to  keep  up  with 
all  the  latest  researches  in  mental 
and  nervous  diseases  can  afford  to 
do  without  the  book. 


Slight  Ailments.     Their  Nature 
and  Treatment.     By  Lionel  S. 
Beale,   M.  B.,  F.  R.  S.     P.  Blakis- 
ton,  Son  &  Co.     Philadelphia. 
This  little  volume  may  be  read  by 
every  student  of   medicine  or  young 
practitioner  with  considerable  advan- 
tage, inasmuch   as  it  contains  explan- 
ations   of    the    causes    of    what    the 


BOOK  REVIEWS. 


33$ 


author  calls  Slight  Ailments,  which, 
by  the  way,  are  by  no  means  always 
slight  ailments.  But  the  author  is 
evidently  of  the  old  fogy  school,  a 
school  which  holds  fast  to  many  good 
old-fashioned  views,  too  much  neg- 
lected by  the  would-be  wise  of  the 
present  generation  of  medical  men, 
but  which  also  cannot  abandon  ab- 
surd prejudices,  no  matter  how  glar- 
ingly .illuminated  by  the  light  of 
modern  science  and  experience. 

The  chapter  on  the  hygienic  and 
dietetic  treatment  of  constipation  we 
would  especially  recommend  as 
well  wTorthy  the  careful  reading  of  all 
young  practitioners.  It  may  prove  of 
great  use  to  them  in  their  general 
practice.  Many  diseases  have  their 
foundation  in  a  neglected  constipa- 
tion. We  cannot,  however,  endorse 
medical  treatment  of  the  ailment;  it  is 
too  full  of  old  fogyism.  A  perusal  of 
the  book  in  leisure  hours  will  furnish 
the  reader  with  many  valuable  hints. 

Lindsay  &  Blakiston's  Physi- 
cian's Visiting  List  for  1883. 
P.  Blakiston,  Son  &  Co.  Phila- 
delphia. 

Of  the  various  physicians'  Visiting 
Lists  on  our  table,  there  is  not  one 
superior  to  this  Record.  It  com- 
bines all  a  physician  can  desire  in  a 
diary.  It  is  compact,  neat,  easily 
carried  in  the  pocket,  and  has  no 
superfluous  matter.  Its  posological 
tables,  showing  the  relation  which 
the  metric  system  bears  to  the  pre- 
sent or  rather  old  system  of  Apothe- 
caries' Weights  and  Measures,  will  be 
very  acceptable  -to  many  who  have 
not  learned  the  relative  values  of  the 
two  systems. 

The     Medical    Record    Visiting 

List  for  Physicians.    Wm.  Wood 

&  Co.,  New  York. 

Whoever    had      he     arranging     of 

his  Visiting  List  has  evidently  un- 


derstood the  wants  of  the  physician 
when  on  his  daily  round  of  visits.  It 
contains  all  he  needs  for  recording 
what  is  necessary  for  him  to  remem- 
ber, and  for  finding  what  he  requires 
in  most  emergencies,  while  it  is  so 
compact  that  it  can  be  carried  with 
ease  in  the  breast-pocket  of  any  coat 

A    Treatise    on    the    Decline    of 
Manhood,  its  Causes,  and  the 
best  means  of  preventing  their 
eefects  and  bringing  about  a 
Restoration  to  health.     By  A. 
E.  Small,  A.M.,  M.  D.     President 
of    Hahnemann  College  and  Hos- 
pital.     Duncan  Brothers,  Chicago. 
This    little    treatise    deals    with    a 
morbid  condition  of   the  human  sys- 
tem, too    prevalent    in  every  part    of 
our  country.    Almost  every  physician, 
even  if   only  a  few    years  in  practice, 
must  have  met  with   some   cases  that 
have  caused  him  considerable  trouble. 
To  all  who   have  occasion  to  treat 
such  cases,  we  would  advise  the  pur- 
chase of  the  little  volume.     They  will 
find  the  money  well  spent. 
Catalogue,   Price    Current,  and 
Directory      of      Homozopathic 
Physicians    in    New     England. 
By  Otis  Clapp  &  Son,  Boston. 
This  is  a  model   Catalogue,  artisti- 
cally got  up  and  illustrated.     It  fur- 
nishes a  physician  with  a  description 
and  the  price  of  almost   every   article 
he  can  possibly  need   in  the  practice 
of  his  profession. 

Diseases    of     the     Rectum.       By 

William    Allingham,    M.  D.,   F. 

R.  S.,     P.   Blackiston,   Son  &  Co., 

Philadelphia. 

The  thanks  of  the  general  prac- 
titioner are  due  to  the  publishers  for 
placing  a  work  like  Allingham's  in 
his  hands  at  so  reasonable  a  price  as 
seventy-five  cents.  The  diseases  upon 
which  it  treats  present  themselves 
frequently  to  every  physician,  and  to 
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that  much  of  the  book  is  a 
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Pharmacopoeia     of     the     United 
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ranged  index  enhance  the  value  of 
the  book,  and  increase  its  useful- 
ness. 

Helps    To    Hear.      By   James   A. 

Campbell,  M.D.  Duncan  Brothers, 

Chicago. 

Professor  Campbell  has  done  a 
good  work  in  publishing  his  hints  in 
aid  of  the  afflicted  whose  sense  of 
hearing  is  either  threatened  or  im- 
paired. It  may  furnish  the  practi- 
tioner with  valuable  ideas  in  order  to 
give  good  advice  to  his  patients.  It 
is  pre-eminently  a  book  which  the 
medical  adviser  can  with  advantage 
recommend  to  the  lay  reader,  and 
earn  thereby  his  gratitude. 

Journal  of  Cutaneous  and  Ven- 
ereal Diseases.  Edited  by  Henry 
G.    Piffard,   A.    M.,    M.    D.,   and 
Prener  A.   Morrow,  A.M.,  M.D. 
Wm.  Wood  &  Co.,  New  York. 
We  have  received  the   first  number 
of   this  new  journal,  and  hail  it   as  a 
valuable   addition   to   our    periodical 
medical    literature.       It    is    needed. 
The  authors'  names   are  a  guarantee 
that  only  sterling  and  reliable  matter 
will    be   furnished    to    their    readers. 
Type  and  paper  are  excellent. 

A  Treatise  of  the  Practice  of 
Medicine,  for  the  Use  of  Stu- 
dents and  Practitioners.  By 
Roberts  Bartholow,  M.  A.,  M. 
D.,  LL.D.  D.  Appleton  &  Co., 
New  York. 

Whoever  wishes  to  become  thor- 
oughly acquainted  with  the  practice 
of  the  old  school  of  medicine,  pure 
and  unmixed  with  the  results  of  ad- 
vanced ideas,  will  have  an  opportun- 
ity, and  can  be  fully  satisfied  by 
reading  this  work  from  beginning  to 
end.  There  is  nothing  new  in  its 
therapeutics,  but  it  gives  a  complete 
rehash  of  the  treatment  gathered  from 
many  works   of  a  similar   character, 


|  and  not  always  in  the  most  terse 
language.  As  a  book  of  reference, 
for  a  description  of  the  diseases  for 
which  it  treats,  it  will  be  of  use;  but 
it  is  too  far  behind  the  times  for  any 
one  to  be  benefited  by  the  treatment 
which  it  advises. 

A  Text  Book  of  Materia  Medica. 
By  A.  C.  Cowperthwaite,  M.D., 
Ph.D.  Second  edition,  revised  and 
enlarged.  Duncan  Brothers,  Chi- 
cago. 

We  have  already  called  the  atten- 
tion of  our  readers  to  the  merits  of 
Cowper'thwaite's  Materia  Medica, 
when  the  first  edition  was  laid  on  our 
table.  The  superior  value  of  the 
book  has  commanded  the  apprecia- 
tion of  the  profession,  manifested  by 
the  quick  sale  of  the  whole  edition. 

The  second  edition,  now  before  us, 
bears  evidence  that  the  author  is  not 
satisfied  to  rest  on  his  laurels.  With 
great  care  he  has  revised  his  descrip- 
tion of  the  properties  and  character- 
istics of  the  more  important  remedies, 
and  he  has  made  it  more  easy  to  the 
practitioner  to  select  rapidly  the  ap- 
propriate remedy,  by  his  plan  of  using 
italics  for  the  characteristic  symptoms 
peculiar  to  each  drug. 

We  do  not  know  of  any  work  on' 
our  Materia  Medica,  in  its  present 
stage,  of  more  practical  value  to  the 
homoeopath,  or  to  any  physician  de- 
siring to  learn  how  we  select  our 
remedies. 


HOMCEOPATHIC    MEDICAL    SOCIETY 
OF    N.    Y.    COUNTY. 

Regular  Meeting  occurred  October 
nth,  1882.  Vice-President  Dr. 
Doughty  presiding. 

Dr.  Deschere  proposed  for  mem- 
bership Dr.  S.  E.  Gilbert,  401  West 
21st  street,  New  York.  Seconded  by 
Dr.  Butler. 
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Dr.  Geo.  S.  Norton  then  read  a 
paper  on  "  The  Use  of  '  Osmium  '  for 
Glaucoma." 

Dr.  Butler  presented  "  A  Report 
of  Three  Cases  of  Stricture  of  the 
Urethra  cured  by  Electrolysis  after 
all  other  methods  had  failed." 

Dr.  Doughty  said  in  regard  to  the 
use  of  Electrolysis  in  the  treatment 
of  stricture  he  believed  it  a  subject 
deserving  great  attention.  Dr.  Van 
Buren  speaks  of  having  tried  Electro- 
lysis in  treating  strictures,  and  de- 
cided it  was  of  no  avail.  But  when 
cases  which  have  been  submitted  to 
every  other  kind  of  treatment  and  by 
the  most  competent  men,  are  simply 
relieved  for  a  time,  and  these  cases 
are  finally  cured  by  Electrolysis,  we  I 
are  forced  to  the  conclusion  that  it  | 
is  a  successful  means  of  cure.  And  j 
where  it  has  been  used  without  effect 
it  must  have  been  improperly  ap- 
plied. 

In  the  first  case  the  Doctor  speaks 
of,  the  urethra  was  almost  cartilagin- 
ous, and  felt  like  a  mass  of  indurated 
tissue.  I  cut  into  it  freely  and  kept 
it  open,  but  all  of  no  avail.  As  long 
as  the  patient  used  instruments  the 
canal  would  remain  open,  but  when 
they  were  neglected  the  constriction 
would  come  back  as  bad  as  ever. 

The  third  case  the  Dr.  speaks  of 
was  a  very  bad  one  in  another  way, 
being  complicated  with  a  fistula.  In 
this  case  I  tried  to  pass  a  filiform 
guide  with  no  success.  Whether  the 
division  of  the  meatus  and  treatment 
of  the  anterior  stricture  had  any  ef- 
fect on  the  deep  stricture  he  did  not 
know,  but  was  inclined  to  believe  it 
had,  because  a  stricture  in  the  anter- 
ior portion  of  the  canal  may  cause  a 
spasmodic  stricture  or  increased  con- 
striction at  a  deep  stricture.  Dr. 
Doughty  advocated  most  heartily  the 
use  of  electrolysis  the  success  of 
which  speaks  volumes.  It  opens 
a     very   extensive  field  and  offers 


an  infinite  amount  of  relief  to  suffer" 
ing  humanity. 

Dr.  Butler  in  reply  to  a  question 
how  to  use  electrolysis,  said  he  had 
written  and  said  so  much  on  the  sub- 
ject during  the  past  he  thought  it  un- 
necessary. But  would  go  over  it 
again. 

If  a  stricture  is  soft  and  recent,  he 
treated  by  what  is  called  the  absor- 
bent method,  known  some  fifteen 
yearc  ago  and  brought  out  by  Mala 
of  Paris,  simply  applying  an  electrode 
with  a  mild  current  of  about  3-100  of 
a  Vrebre,  for  a  few  moments.  Using 
an  instrument  which  would  com- 
pletely engage  the  stricture  until  it 
would  pass  easily  and  then  using  the 
next  size.  Absorption  will  go  on  for 
from  six  to  ten  days,  when  the  opera- 
tion is  repeated. 

If  it  is  an  old  and  hard  fibrous 
stricture  it  cannot  be  absorbed.  We 
knowr  that  the  galvanic  current  will 
coagulate  albumen  and  destroy  living 
tissue.  A  current  of  the  strength  of 
100th  of  a  Vrebre,  passing  for  one 
minute  will  coagulate.  1397  of  a  grain 
of  albumen.  When  a  stricture  is  di\  id- 
ed  with  a  knife  the  edges  come  to- 
gether and  heal  and  there  is  a 
cicatrix  in  addition  to  the  stricture. 
An  electrode  with  a  protruding  blade 
on  one  side  capable  of  being  the  ter- 
minus of  the  negative  pole  of  the  bat- 
tery, is  used.  The  blade  is  passed 
beyond  the  stricture  and  protruded 
to  be  in  contact  with  it.  The  cur- 
rent is  then  passed  and  the  electrode 
cuts  its  way  through  leaving  a  slight 
eschar,  which  drops  off  in  from  six  to 
ten  days.  The  edges  of  this  track 
cannot  come  together.  If  the  posi- 
tive pole  of  the  battery  is  used  the 
cicatrix  will  contract.  But  not  so 
with  the  negative.  Dr.  Butler's  at- 
tention was  called  by  an  article  in  a 
German  paper,  about  two  years  ago, 
to  the  fact  that  after  the  cutting  of 
the  meatus  of  the  urethra  there   was 
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always  more  or  less  dribbling  of 
urine.  And  he  thought  it  advisable 
not  to  cut  more  than  was  absolutely 
necessary. 

Dr.  Doughty  asked  what  success 
Dr.  Butler  had  with  strictures  occur- 
ring in  the  first  inch  of  the  urethra 
where  there  is  an  induration  follow- 
ing the  cicatrization  of  a  chancre 
producing  stricture.  He  had  found 
this  class  of  strictures  most  rebel- 
lious, and  only  by  the  most  persistent 
dilatation  at  regular  intervals  for  years 
could  they  be  kept  open. 

Dr.  Butler  said  his  experience  was 
that  strictures  in  the  anterior  por- 
tion were  twice  as  liable  to  recontract 
than  those  in  the  membranous  por- 
tion of  the  urethra.  He  had  some 
cases  he  had  cured  which  were  of 
from  seven  to  eleven  years'  standing, 
without  returning. 


Headaches  in  Child.reav^D:-. 
Day  read  a  paper  on  this* '.subject  be- 
fore a  recent  meeting  ofpthe'Harveian 
Society  {London  Lpnl  <?/,).'  He  alluded 
to  the  two  great  causes  of  headache, 
from  a  pathological  po:;i)t '  oif '  new, 
viz.  :  cerebral  anaemia  ahd;  ccicbial 
hyperemia.  He  said  that  habitual 
headaches  in  children  indicate  an  irri- 
table and  exhausted  brain,  and  if 
intellectual  exertion  be  carried  on  too 
far  in  such  cases,  mischief  is  soon 
likely  to  ensue.  If  intellectual  exer- 
tion be  carried  on  beyond  a  certain 
point,  the  brain  becomes  anaemic, 
fatigued,  and  the  nutrition  in  the  gan- 
glion cells  of  the  cortex  becomes 
impaired,  diseased,  or  in  some  way 
altered  from  health.  The  author 
referred  to  neuralgia,  or  one-sided 
headache,  which  he  said  was  more 
common  in  children  than  was  gener- 
ally supposed.  He  had  known  head- 
ache in  connection  with  chorea  and 
dental  caries.  Dr.  Cheadle  consid- 
ered foul  air  and  gas  were  the   chief 


causes  of  study-headache  ;  he  referred 
to  headaches  in  rickety  children. 
This  occurred  just  after  the  skull 
closed,  was  continuous,  but  gradually 
subsided.  Dr.  Mackenzie  particu- 
larly insisted  on  the  importance  of 
careful  examination  of  the  eyes  in 
case  of  headache  of  children.  Mus- 
cular asthenopia  was  a  cause  of  head- 
ache which  was  sometimes  mistaken 
for  serious  organic  disease.  He 
mentioned  the  case  of  a  schoolboy 
brought  to  him  under  this  supposi- 
tion, but  myopia  was  found  and  cor- 
rected, and  the  headache  disappeared. 
The  same  thing  occasionally  occurred 
with  hypermetropia.  Next  he  pointed 
out  that  ear  disease  was  some- 
times the  cause  of  headache  ; 
which  is  important  as  significant 
of  commencing  meningeal  or  cere- 
bral inflammation.  In  all  cases, 
therefore,  of  headache  in  children,  it 
is  \  ■:  y  ■'important  to  examine  the  ear 
arid  •tUe;'  eye,  '"^ing  the  ophthalmo- 
scope, which:  \vili  be  of  great  value 
in,  detecting  organic  disease.  He 
remarked  that  pain  in  Afe  bead,  a  val- 
uable sign  of  tumor  of  tfre'brain,  was 
rt.iin  i'i  lication  of  localization 
of  'the  'tumor,  unless  there  was  corres- 
ponding pain  on  percussion.  The 
president,  in  conclusion,  said  that 
headache,  though  not  a  common 
symptom  in  children,  was  one  of 
import,  and  frequently  indicated 
advanced  diseases. — Practitioner. 


Hasuer  of  Prague. — Let  me  de- 
vote a  little  space  to  Hasuer,  the  ocu- 
list. His  name  is  familiar  only  to 
the  students  of  opthalmological  lit- 
erature, at  home,  and  yet  I  suppose 
he  is  the  most  expert  and  rapid  opera- 
tor, perhaps,  of  the  present  century. 
May  1 6th  is  the  day  allotted  in  the 
calendar  to  St.  John  Nepomuck,  the 
patron    saint    of    Bohemia.     On    this 
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day  the  halt,  the  maim,  and  the 
blind  come  in  from  the  surrounding 
country  for  treatment.  Among  this 
motley  crowd  are  a  great  many  catar- 
act cases,  and  on  one  of  these  occas- 
ions, having  his  patients  all  made 
ready,  Hasuer  is  known  to  have 
operated  on  twenty-three  eyes  in  one 
hour.  I  have  seen  him  several  times, 
and  can  testify  to  the  wonderful  ra- 
pidity and  certainty  of  his  movements. 
1  saw  him  one  day  remove  two  cat- 
aracts from  different  patients  in  dif- 
ferent rooms,  and  also  operate  on 
both  sides  for  strabismus,  within  six 
minutes.  Of  course  no  anaesthetic 
was  used,  and  all  the  dressing  was 
left  to  the  assistants.  'Hasuer  has  his 
own  method  of  extracting  cataract. 
He  uses  a  Beers  knife,  makes  an  in- 
cision closely  corresponding  to  the 
Graefe  cut,  and  then,  instead  of  an 
iridectomy,  he  performs  an  iridptpmy. 
Most  of  his  results  are. 'vyon'd'erf ally 
good.  Surely  the  «m*eefrfe>&4Sc«  deserv- 
ing a  trial  on  yoikvside-  or"  the  ocean,. 
— Ro swell  Pa/rk/'Cn  Chicago  Mediarl 
Journal  a  n(l"  Express. 


NOTES  AND  ITEMS. 

Our  friend  and  contributor,  Mrs.  M.  A. 
Bostwick  Mount, M.D., lias  returned  from  her 
European     tour. 

The  sudden  death  of  that  eminent  teacher 
of  gynaecology,  Prof.  Hildebrandtof  Konigs- 
berg,  is  announced. 

The  Homoeopathic  Meiical  Congress  met 
at  Edinburgh  in  September.  Drs.  Ludlam 
and   Biggar  were  present. 

A  aew  cooking  substitute  for  lard,  called 
commercially,  Olive  Butter,  is  now  obtain- 
able.  It  claims  great  superiority  in  the 
matter  of   digestive  qualities. 

The  soluble  beef  preparation  of  Messrs. 
Scott  &  Bowne  contains  the  actual  constitu- 
ents of  the  meat  itself  and  should  prove 
highly  valuable  in  dyspepsia  and  other  gas- 
tric affections. 


The  December  number  of  the  North 
American  Review  contains  a  symposium  on 
the  Health  of  American  Women,  by  Dr. 
James  R.  Chadwick,  Mrs.  Elizabeth  Cady 
Stanton  and  Dr.  Dio.  Lewis. 

Laxative  Essence  of  Senna  is  a  new  and 
efficient  concentrated  preparation  by  the  well 
known  house  of  Caswell,  Massey  &  Co.  It 
is  mild  in  its  action  and  free  from  any  nau- 
seating or  griping  effects,  and  is  especially 
adapted,  in  small  doses,  for  women  and  chil- 
dren. 

It  is  authentically  stated  that  5  grains  of 
Extractum  Pancreatis,  made  by  Fairchild 
Bros,  and  Foster,  will  produce  more  effect 
up  >n  starch  or  milk  than  ONE  OUNCE  of  sac- 
charated  Pancreatine  or  any  mixture  said  to 
contain  Pancreatine,  wider  the  same  condition 
— Exchange, 

Nothing-  that  can  be  said  in  favor  of  that 
excellent  article  of  invalid  diet,  Beef  Pep- 
tones, can  equal  the  satisfaction  obtainable 
from  an  actual  trial  of  its  merits.  The  manu- 
facturers, Messrs.  Reed  &  Carnrick,  N.  Y., 
will  send  free  of  charge  a  sample  sufficient 
for  a  thorough  test. 

•  /The  London  Lancet  argues  that  nervous 
disease's  and  weaknesses  increase  as  people 
come  to  live,  on  the  flesh  of  warm-blooded 
animals,  tne  fact  being  that  meat  is  highly 
■stimulating,  r.jid  supplies  proportionally  more 
Jexciting  than  actually  flourishing  pabulum  to 
the  nervous  system.  ° 

■**'  Tl\ree  faces^wears'the  doctor:  when  first 
sought,'   '  '    ' 

An  "  angel's;  and  a  God's,  the  cure  half 
wrought; 

But  when,  that  cure  complete,  he  seeks 
his  fee, 

The  Devil  looks  less  terrible  than  he." 

We  take  pleasure  in  calling  the  attention 
of  the  Profession  to  that  important  remedial 
agent,  Lactopeptine,  so  highly  recommended 
by  many  leading  physicians.  Composed  as 
it  is  of  sugar  of  milk,  pepsin,  pancreatine 
and  other  digestive  fluids,  we  see  no  reason 
why  it  should  not  be  extremely  useful  in  all 
cases  where  indicated. — Medical  and  Sur- 
gical Journal. 

The  story  of  a  noted  laryngologist,  who, 
on  examining  a  girl  with  a  relaxed  uvula  and 
mucous  membrane  of  the  throat,  concluded 
that  the .  cause  of  the  difficulty  was  some 
uterine  trouble,  and  advised  her  to  place  her- 
self under  the  care  of  her  family  physician. 
Her  reply  was  :  "  Doctor,  if  I  had  known 
that  you  could  see  all  the  way  down,  I  should 
not  have  come  to  you. 
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